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Case Name: Sutter Medical Center, Sacramento
CaseNo.  20-CA- |9/ .
IA Category  1II VAR | Target Date W/30[ ()
10(3) potential: YestH No [] Unknown [_]
Discharge Organizing Campaign [ (add to Hot Topics)
Allegations:  8(a)(1) | If this is an 8(a)(3) CA, enter number of Discriminatees |

How was charge received?  E-filed [ ] 10 Visit [] Mailed in [_] Faxed in [X]

/O Assisted? Yes[ ] No X | Inquiry ID

Existing Contract [ ] | Organizing Campaign [ ] | None []

Bargaining Status (Check one) Seeking Succeeding Contract ]

Seeking Initial Contract [ ]

Dispute Location:  Sacramento | State: CA 95816 County 1 Sacramento

Does this case block any other? | Yes[ ] [ No[]

Is there a “request to proceed” in the petition(s). [ ] | Enter Petition case number(s)

CHECK ALL APPROPRIATE ALLEGATION CODES BELOW
Is the Section 8(a)(1) allegation a derivative and may be deleted? Yes[ ] No[]

8(a)() 8(2)(3) continued 8(a)(5) continued
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Robb Chevrolet) Changes in Terms & Conditions of
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Weingarten Refusal to Reinstate
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8(a)(2) Shutdown or Relocate/Subcontract Unit
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Assistance 8(a)(5)
Domination Alter Ego
Unlawful Recognition Failure to Sign Agreement
8(a)(3) Refusal to Bargain/Bad Faith
Changes in Terms & Conditions of Bargaining (incl surface
Emplt bargaining/direct dealing)

Discharge (including Layoff &

Refusal to Furnish Information

Refusal to Hire (not salting))

Refusal to Hire Majority

Discipline

N

/

Is this a Related case? Yes @

No [ ]

Check here if above case is the main number [ |

If yes, what is main case number?




UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

REGION 20 Agency Website: www.nlrb.gov Download

901 Market Street, Suite 400 Telephone: (415)356-5130 NLRB

San Francisco, CA 94103-1738 Fax: (415)356-5156 Mobile App
April 17, 2017

DAVE CHENEY, CEO

SUTTER MEDICAL CENTER, SACRAMENTO
2825 CAPITOL AVE

SACRAMENTO, CA 95816-5680

Re: Sutter Medical Center, Sacramento
Case 20-CA-196911

Dear Mr. CHENEY:

Enclosed is a copy of a charge that has been filed in this case. This letter tells you how to
contact the Board agent who will be investigating the charge, explains your right to be
represented, discusses presenting your evidence, and provides a brief explanation of our
procedures, including how to submit documents to the NLRB.

Investigator: This charge is being investigated by Field Examiner JANAY M.
PARNELL whose telephone number is (415)356-5159. If this Board agent is not available, you
may contact Supervisory Field Examiner OLIVIA VARGAS whose telephone number is
(628)221-8876.

Right to Representation: You have the right to be represented by an attorney or other
representative in any proceeding before us. If you choose to be represented, your representative
must notify us in writing of this fact as soon as possible by completing Form NLRB-4701,
Notice of Appearance. This form is available on our website, www.nlrb.gov, or from an NLRB
office upon your request.

If you are contacted by someone about representing you in this case, please be assured
that no organization or person seeking your business has any "inside knowledge" or favored
relationship with the National Labor Relations Board. Their knowledge regarding this
proceeding was only obtained through access to information that must be made available to any
member of the public under the Freedom of Information Act.

Presentation of Your Evidence: We seek prompt resolutions of labor
disputes. Therefore, | urge you or your representative to submit a complete written account of
the facts and a statement of your position with respect to the allegations set forth in the charge as
soon as possible. If the Board agent later asks for more evidence, | strongly urge you or your
representative to cooperate fully by promptly presenting all evidence relevant to the
investigation. In this way, the case can be fully investigated more quickly.

Full and complete cooperation includes providing witnesses to give sworn affidavits to a
Board agent, and providing all relevant documentary evidence requested by the Board



Sutter Medical Center, Sacramento -2- April 17, 2017
Case 20-CA-196911

agent. Sending us your written account of the facts and a statement of your position is not
enough to be considered full and complete cooperation. A refusal to fully cooperate during the
investigation might cause a case to be litigated unnecessarily.

In addition, either you or your representative must complete the enclosed Commerce
Questionnaire to enable us to determine whether the NLRB has jurisdiction over this dispute. If
you recently submitted this information in another case, or if you need assistance completing the
form, please contact the Board agent.

We will not honor any request to place limitations on our use of position statements or
evidence beyond those prescribed by the Freedom of Information Act and the Federal Records
Act. Thus, we will not honor any claim of confidentiality except as provided by Exemption 4 of
FOIA, 5 U.S.C. Sec. 552(b)(4), and any material you submit may be introduced as evidence at
any hearing before an administrative law judge. We are also required by the Federal Records
Act to keep copies of documents gathered in our investigation for some years after a case
closes. Further, the Freedom of Information Act may require that we disclose such records in
closed cases upon request, unless there is an applicable exemption. Examples of those
exemptions are those that protect confidential financial information or personal privacy interests.

Procedures: We strongly urge everyone to submit all documents and other materials by
E-Filing (not e-mailing) through our website, www.nlrb.gov. However, the Agency will
continue to accept timely filed paper documents. Please include the case name and number
indicated above on all your correspondence regarding the charge.

Information about the Agency, the procedures we follow in unfair labor practice cases
and our customer service standards is available on our website, www.nlrb.gov or from an NLRB
office upon your request. NLRB Form 4541 offers information that is helpful to parties involved
in an investigation of an unfair labor practice charge.

We can provide assistance for persons with limited English proficiency or disability.
Please let us know if you or any of your witnesses would like such assistance.

Very truly yours,

e G

JILL H. COFFMAN
Regional Director

Enclosures:
1. Copy of Charge
2. Commerce Questionnaire



Revised 3/21/2011 NATIONAL LABOR RELATIONS BOARD
QUESTIONNAIRE ON COMMERCE INFORMATION

Please read carefully, answer all applicable items, and return to the NLRB Office. If additional space is required, please add a page and identify item number.

CASE NAME CASE NUMBER
20-CA-196911

1. EXACT LEGAL TITLE OF ENTITY (As filed with State and/or stated in legal documents forming entity)

2. TYPE OF ENTITY

[ ] CORPORATION []LLC []LLP [ ] PARTNERSHIP [ ] SOLEPROPRIETORSHIP [ ] OTHER (Specify)

3. IF A CORPORATION or LLC

A_STATE OF INCORPORATION B. NAME, ADDRESS. AND RELATIONSHIP (e.g. parent, subsidiary) OF ALL RELATED ENTITIES
OR FORMATION

4. TF ANLLC OR ANY TYPE OF PARTNERSHIP, FULL NAME AND ADDRESS OF ALL MEMBERS OR PARTNERS

5. IF A SOLE PROPRIETORSHIP, FULL NAME AND ADDRESS OF PROPRIETOR

6. BRIEFLY DESCRIBE THE NATURE OF YOUR OPERATIONS (Products handled or manufactured, or nature of services performed).

7. A. PRINCIPAL LOCATION: B. BRANCH LOCATIONS:

8. NUMBER OF PEOPLE PRESENTLY EMPLOYED

A. Total: B. At the address involved in this matter:

9. DURING THE MOST RECENT (Check appropriate box): [ ] CALENDARYR [ ]12 MONTHS or [ | FISCAL YR (FY dates

A. Did you provide services valued in excess of $50,000 directly to customers outside your State? If no, indicate actual value.

$

B. If you answered no to 9A, did you provide services valued in excess of $50,000 to customers in your State who purchased goods

valued in excess of $50,000 from directly outside your State? If no, indicate the value of any such services you provided.
$

C. If you answered no to 9A and 9B. did you provide services valued in excess of $50,000 to public utilities, transit systems,
newspapers, health care institutions, broadcasting stations, commercial buildings, educational institutions, or retail concerns? If
less than $50.000, indicate amount. $

D. Did you sell goods valued in excess of $50,000 directly to customers located outside your State? If less than $50,000, indicate
amount. $

E. If you answered no to 9D, did you sell goods valued in excess of $50,000 directly to customers located inside your State who
purchased other goods valued in excess of $50,000 from directly outside your State? If less than $50,000, indicate amount.

$

F. Did you purchase and receive goods valued in excess of $50,000 from directly outside your State? If less than $50,000, indicate
amount. $

G. Did you purchase and receive goods valued in excess of $50.000 from enterprises who received the goods directly from points
outside your State?  If less than $50,000, indicate amount. $

H.  Gross Revenues from all sales or performance of services (Check the largest amount)
[ 1 $100.000 [ ] $250.000 [ ] $500.000 [ ] $1.000.000 or more If less than $100.000. indicate amount.

I.  Did you begin operations within the last 12 months? If yes, specify date:

10 _ARE YOU A MEMBER OF AN ASSOCIATION OR OTHER EMPLOYER GROUP THAT ENGAGES IN COLLECTIVE BARGAINING?

[ 1 YES [ ]1NO (Ifyes, name and address of association or group).

11. REPRESENTATIVE BEST QUALIFIED TO GIVE FURTHER INFORMATION ABOUT YOUR OPERATIONS

NAME TITLE E-MAIL ADDRESS TEL. NUMBER

12. AUTHORIZED REPRESENTATIVE COMPLETING THIS QUESTIONNAIRE

NAME AND TITLE (Type or Print) SIGNATURE E-MAIL ADDRESS DATE

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations
Board (NLRB) in processing representation and/or unfair labor practice proceedings and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register,
71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary. However, failure to supply the information may
cause the NLRB to refuse to process any further a representation or unfair labor practice case, or may cause the NLRB to issue you a subpoena and seek enforcement of the subpoena in federal court.




UNITED STATES OF AMERICA

BEFORE THE NATIONAL LABOR RELATIONS BOARD

SUTTER MEDICAL CENTER, SACRAMENTO
Charged Party

and

(b) (6), (b) (7)(C)

Charging Party

Case 20-CA-196911

AFFIDAVIT OF SERVICE OF CHARGE AGAINST EMPLOYER

I, the undersigned employee of the National Labor Relations Board, state under oath that on
April 17, 2017, | served the above-entitled document(s) by post-paid regular mail upon the
following persons, addressed to them at the following addresses:

DAVE CHENEY, CEO

SUTTER MEDICAL CENTER,
SACRAMENTO

2825 CAPITOL AVE
SACRAMENTO, CA 95816-5680

April 17, 2017 Susie Louie, Designated Agent of NLRB

Date Name

/s/ Susie Louie

Signature
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Procedures: We strongly urge everyone to submit all documents and other materials by
E-Filing (not e-mailing) through our website www.nlrb.gov. However, the Agency will continue
to accept timely filed paper documents. Please include the case name and number indicated
above on all your correspondence regarding the charge.

Information about the Agency, the procedures we follow in unfair labor practice cases
and our customer service standards is available on our website www.nlrb.gov or from the
Regional Office upon your request. NLRB Form 4541, Investigative Procedures offers
information that is helpful to parties involved in an investigation of an unfair labor practice
charge.

We can provide assistance for persons with limited English proficiency or disability.
Please let us know if you or any of your witnesses would like such assistance.

Very truly yours,

i G

JILL H. COFFMAN
Regional Director



FORM NLRB-4701

{9-03)
NATIONAL LABOR RELATIONS BOARD
NOTICE OF APPEARANCE
{ SUTTER VALLEY HOSPITALS dba SUTTER T
MEDICAL CENTER, SACRAMENTO,
Employer,
and CASE 20-CA-196911
(b) (6), (b) (7)(C)
Charging Party.
P recroNar piECTOR O execonvesecrerary [l eexerat counszr
NATIONAL LABOR RELATIONS BOARD NATIONAL LABOR RELATIONS BOARD
Waskingten, BC 20570 Washkngton, DC 20570

THE UNDERSIGNED HERERY ENTERS APPEARANCE AS REPRESENTATIVE OF
Sutter Valley Hospitals dba Sutter Medical Center, Sacramento

IN THE ABOVE-CAPTIONER MATTER,

CHECK TiIE APPROPRIATE BOX(ES) BELOW;
= REPRESENTATIVE IS AN ATTORNEY

= IF REPRESENTATIVE IS AN ATTORNEY, IN ORDER TO ENSURE THAT THE PARTY MAY RECEIVE COPIES OF
CERTAIN BOCUMENTS OR CORRESPONDENCE FROM THE AGENCY IN ADDITION TO THOSE DESCRIBED BELOW, THIS
BOX MUST BE CHECKED, IF THIS ROX IS NOT CHECKED, THE PARTY WILL RECEIVE ONLY COPIES OF CERTAIN
DOCUMENTS SUCH AS CHARGES, PETITIONS AND FORMAL DOCUMENTS AS DESCRIBER IN SEC. 11842.3 OF YHE
CASEHANDLING MANUAL.

{(REPRESENTATIVE INFORMATION)

Jatinder XK. Sharma, Esq.

Sutter Health -- Office of the General Counsel
2200 River Plaza Drive, Sacramento, CA 95833
SharmaJl@Sutterhealth.org

INAME:

MAILING ADDRESS:

E-MAIL ADDRESS:

OFFICE TELEPHONE NUMBER:, (9 1 6) 286-6746

CELL PiJONE NUMBER: FAX: (916) 286-6577

SIGNATURE; W

(Please sign in ink.)} 5/1/17

DATE;

! 1F CASE IS PENDING IN WASHINGTON AND NOTICE OF APPEARANCE IS SENT TO THE GENERAL COUNSEL OR THE
EXECUTIVE SECRETARY, A COPY SHOULD BE SENT TO THE REGIONAL DIRECTOR OF THE REGION IN WHICH THE CASE
WAS FILED SO THAT THOSE RECORDS WILL REFLECT THE APPEARANCE,



From: Parnell. Janay

To: "Sharma, Jatinder"

Cc: Ostrem, Eric

Subject: RE: SMCS (b) (6) (b) (7)(C) -- 20-CA-196911, 20-CA-196918, 20-CA-196913
Date: Tuesday, May 2, 2017 5:01:39 PM

Attachments: CHG.20-CA-197833.Charge.pdf

Mr. Sharma,

Attached is the CNA charge.

Sincerely,
Janay

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

From: Sharma, Jatinder [mailto:Sharmall@sutterhealth.org]
Sent: Monday, May 01, 2017 10:53 AM

To: Parnell, Janay <Janay.Parnell@nlrb.gov>

Cc: Ostrem, Eric <OstremE@sutterhealth.org>

subject: SMCS[(QIONOIGRIGOI - 20-CA-196911, 20-CA-196918, 20-CA-196913

Janay,

We represent the employer, Sutter Medical Center Sacramento (SMCS) in the above-
referenced matters. We were forwarded copies of the ULPs on Friday, April 29 by an NLRB
agent in Region 32 so have only recently become aware that they had been filed.

We will file a Notice of Appearance shortly, but in the meantime we would appreciate the
opportunity to discuss these matters with you. Thank you.

Regards,
Jay

Jatinder K. Sharma

Assistant General Counsel, Labor

Sutter Health - Office of the General Counsel
T: 916-286-6746

F: 916-286-6577



SharmaJl@sutterhealth.org

Want to recognize a colleague: Click here



From:

To: Parnell, Janay
Subject: Re: Sutter Medical Center, Sacramento, Case 20-CA-196918
Date: Tuesday, May 2, 2017 11:29:00 PM

Thank you very much!

(b) (6). (b

On May 2, 2017, at 6:12 PM, Parnell, Janay <Janay.Parnell@nlrb.gov> wrote:

(b) (6), (b]

| received your voicemail. Attached is a copy of your affidavit. You can forward it to the
Union’s Attorney if you wish to do so. (Unfortunately, | cannot send it directly to the
Union’s Attorney myself.)

Sincerely,
Janay

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

CONFIDENTIALITY NOTICE:
OFFICIAL GOVERNMENT BUSINESS

THIS COMMUNICATION IS INTENDED FOR THE SOLE USE OF THE INDIVIDUAL OR
ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS
PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW.
IF THE READER OF THIS COMMUNICATION IS NOT THE INTENDED RECIPIENT OR THE
EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE MESSAGE TO THE INTENDED
RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION, OR
COPYING OF THIS COMMUNICATION MAY BE STRICTLY PROHIBITED. IF YOU HAVE
RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY ME IMMEDIATELY BY
TELEPHONE CALL, AND RETURN COMMUNICATION TO ME AT THE ADDRESS ABOVE VIA
UNITED STATES POSTAL SERVICE. THANK YOU.

(b) (6). (b) (7)(C). (b) (7)(D)]
pdf>

<AFF.20-CA-196911



From: Parnell. Janay

To: () (6), (6) (N)(C), (b) (N)O)
Subject: RE: Sutter Medical Center, Sacramento, 20-CA-196911
Date: Friday, May 5, 2017 5:35:00 PM

(b) (6), (b) (7]

It’s fine if you just e-mail me the video. Do you know for sure if any members of management saw
the video?

Thanks,
Janay

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

IRTNC) ©: 0 ()0 (O ERARTIIN) (6). (6) (7)(C). (b) ()N

Sent: Friday, May 05, 2017 1:20 AM
To: Parnell, Janay <Janay.Parnell@nlrb.gov>
Subject: Re: Sutter Medical Center, Sacramento, 20-CA-196911

Dear Janay:

Thank you again for meeting with me today.

Tonight, at one of the union meetings, from Sutter Roseville Medical Center was there and il
reminded me that saw me speak last June at CNA's Staff Nurse Assembly in Chicago. | spoke to
over 2,000 people regarding patient safety, and why | was organizing for the CNA at SMCS. | had not
thought about that speech in the context of Sutter firing me, until reminded me of it tonight. | am
wondering if there is any chance that | could ask you to view or use a video of that speech in affirming
that there is a high likelihood that Sutter knew about my organizing efforts.

Even at the conference, one of the people who heard me speak told me that jill had sent a short snippet
of my speech to a friend of |l who worked at Sutter. I had to ask jjifj to tell | friend to delete it

immediately (I even happen to remember who it was and can give you name if you would like). We
knew at the time that it was risking exposing the union campaign to have me speak so publicly, but the

union wanted to risk it in order to gain membership support.

At any rate, | am not sure if | would need to meet you again in order to add the video into an affidavit, or
whether | could just email you the video | have.

Thank you again, and thank you for considering this request.

(b) (6), (b) (7)(C), (b) (7)(D)



From: Parnell, Janay <Janay.Parnell@nlrb.gov>

Je3(0) (6). (b) (7)(C). (b) (7)(D)

Sent: Thu, May 4, 2017 4:48 pm
Subject: RE: Sutter Medical Center, Sacramento, 20-CA-196911

Attached is a copy of your affidavit from today.

Sincerely,
Janay

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

From: Parnell, Janay
Sent: Friday, April 28, 2017 9:33 AM

ILH(0) (6), (b) (7)(C), (b) (7)(D)

Subject: RE: Sutter Medical Center, Sacramento, 20-CA-196911

You're welcome. Please bring a copy of your termination notice to the meeting.

Thanks,
Janay

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

From: (b) (6), (b) (7)(C), () (7)(D) [mailto (b) (6), (b) (7)(C), (b) (7)(D)

Sent: Thursday, April 27, 2017 1:07 PM
To: Parnell, Janay <Janay.Parnell@nlrb.gov>




Subject: Re: Sutter Medical Center, Sacramento, 20-CA-196911

Dear Janay:

Thank you so much for responding so quickly. | will absolutely be available for you on May 4th at 11am.
Thank you again.

(b) (6), (b) (

From: Parnell, Janay <Janay.Parnell@nlrb.gov>

To: [(QEONOIVIONOIGI(®N-

Sent: Thu, Apr 27, 2017 10:56 am
Subject: RE: Sutter Medical Center, Sacramento, 20-CA-196911

Thank you for letting me know. I'll need to take a follow-up affidavit from you to discuss what
happened during your termination meeting. Are you available for me to take your follow-up affidavit

on Thursday, May 4™ 3t 11am at the same Starbucks as before?

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

From: [mailto {RIQEQIGIGHC) (7)(D)

Sent: Thursday, April 27, 2017 10:51 AM
To: Parnell, Janay <Janay.Parnell@nlrb.gov>
Subject: Re: Sutter Medical Center, Sacramento, 20-CA-196911

Hi Janay:

| wanted to let you know that Sutter terminated my employment [N (OIONOIGI®)

were placed on Corrective Action Notices for the next year. | can text you a photo of the letter they gave
me citing their reasons for termination. Please tell me if you would like me to do so.

refused to tell us who the "witnesses" are that saw us and also to tell us whether or not they
had looked at the camera tape in that hallway. | would like that tape preserved and am wondering if you
have the authority to ask them to keep that tape. It will show that we did not do anything remotely like the
actions described, nor that these "witnesses" were anywhere close enough to act in the way they are
described as intervening.

Thank you.

(b) (6), (b) (7)(C), (b) (7)(D)

From: Parnell, Janay <Janay.Parnell@nirb.gov>

JEg(0) (6). (b) (7)(C), (b) (7)(D)

Sent: Tue, Apr 25, 2017 9:14 am




Subject: RE: Sutter Medical Center, Sacramento, 20-CA-196911

Here you go...

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

From: [mailto RISRIQSAIg)

Sent: Tuesday, April 25, 2017 9:04 AM
To: Parnell, Janay <Janay.Parnell@nlrb.gov>
Subject: Re: Sutter Medical Center, Sacramento, 20-CA-196911

Dear Janay:

| know that you are busy and have many cases, but | was wondering if it would be possible for you to
send me a copy of my affidavit from last Friday?

Thank you so much.
(b) (6), (b) (7)(C), (b) (7)(D),

From: Parnell, Janay <Janay.Parnell@nlrb.gov>

To: [(QIONOIGIONOIYI®)

Sent: Thu, Apr 20, 2017 4:50 pm
Subject: Sutter Medical Center, Sacramento, 20-CA-196911

(b) (). (b) (7

For your affidavit tomorrow, please just bring all of the documents that we discussed yesterday that
you think are relevant. (Don’t worry about sending me any of the documents in advance.)

Thanks,
Janay

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156






From: (b) (6), (b) (7)(C)

To: Parnell, Janay
Subject: Video of QEQNGOIQI®) at Staff Nurse Assembly, June, 2016
Date: Monday, May 8, 2017 6:52:24 PM

Attachment available until Jun 7, 2017

Hi Janay:

Sorry this took so long. The video was on my phone but the file size is too big to email from there.
Anyway, no, | am not sure that any management members saw the video. As | said, over 2,000 nurses
were at the Staff Nurse Assembly last year, and attended that morning.

Thank you again.

(b) (6). (b) (

Click to Download
IMG_0006.m4v
502.7 MB



From: Marie Walcek

To: Parnell, Janay
Subject: RE: Sutter Medical Center, Sacramento, 20-CA-197833
Date: Tuesday, May 9, 2017 1:05:22 PM

OK I understand—will let jfj§li§ know that i should plan to meet you on Thursday at the 3230
Arena Blvd location.

And thank you for checking in with the RA on affidavit attachment issue. Appreciate your
having done so and glad to hear there are no concerns.

Thanks again,
Marie

Marie Walcek

California Nurses Association
National Nurses United

155 Grand Ave., Oakland, CA 94612
Office: 510-433-2742

This message (including any attachments) contains confidential information intended for a specific individual and purpose, and is
protected by law. If you are not the intended recipient, you should delete this message. If you are not the intended recipient, any
disclosure, copying, or distribution of this message, or the taking of any action based on it, is strictly prohibited.

From: Parnell, Janay [mailto:Janay.Parnell@nirb.gov]

Sent: Tuesday, May 09, 2017 9:50 AM

To: Marie Walcek

Subject: RE: Sutter Medical Center, Sacramento, 20-CA-197833

Thank you. Regarding the location of the affidavit, due to government budgetary travel constraints,
I’d prefer to keep the location at 3230 Arena Blvd.

I looked into your question regarding affidavit attachment, and affidavit is fine as it is.

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

From: Marie Walcek [mailto:MWalcek@calnurses.org]
Sent: Tuesday, May 09, 2017 9:36 AM

To: Parnell, Janay <Janay.Parnell@nlrb.gov>
Subject: RE: Sutter Medical Center, Sacramento, 20-CA-197833



b) (6), (b) ( 3 (0) (6), (i b) (6), (3 .
Great—thank you, Janay. confirmed that can meet at 10AM on Thursday. actually lives
i n [(0) (6). (b) (V)(C). (b) (7)

so asked if there’s any way that you all could meet up at a Starbucks a little closer to
that end of town? suggested the Starbucks at)—let me know if
possible. | understand if not. Please also find below background and offer of proof for
affidavit. If there’s anything else that would be helpful from our end for affidavit please let me
know. | also wanted to check in to see if have had a chance to check in with your RA about the
incorporation of the attachments to affidavit? If so, please let me know if there’s anything
additional weljjflif will need to do for jiff affidavit or if it’s fine as is.

(b) (6). (b) (7)(C), (b) (7)(D)

will testify to the following:

(b) (6), (b) (7)(C), (b) (7)(D)




Thanks again and please feel free to reach out if helpful to discuss further,
Marie

Marie Walcek

California Nurses Association
National Nurses United

155 Grand Ave., Oakland, CA 94612
Office: 510-433-2742

This message (including any attachments) contains confidential information intended for a specific individual and purpose, and is
protected by law. If you are not the intended recipient, you should delete this message. If you are not the intended recipient, any
disclosure, copying, or distribution of this message, or the taking of any action based on it, is strictly prohibited.

From: Parnell, Janay [mailto:Janay.Parnell@nlirb.gov]
Sent: Monday, May 08, 2017 4:40 PM




To: Marie Walcek
Subject: RE: Sutter Medical Center, Sacramento, 20-CA-197833

Marie,

I’'m available to take KM affidavit on Thursday at 10am at the Starbucks located at [ ZEQEIQIS)

(b) (6), (b) (7)(C) Please ask | to bring any relevant documents with [ to il

affidavit. Also, please ask to bring cell phone With and to call me at the phone number
below When arrives at Starbucks. affidavit will take approximately 3 hours to complete.

Thanks,
Janay

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

From: Marie Walcek [mailto:MWalcek@calnurses.org]

Sent: Monday, May 08, 2017 3:55 PM

To: Parnell, Janay <Janay.Parnell@nlrb.gov>

Subject: RE: Sutter Medical Center, Sacramento, 20-CA-197833

Hi Janay,

| just got off the phone with ||l who said i is available to meet with you for an affidavit on
Thursday if that still works for youw is fairly flexible on timing but would prefer morning if you're
available then. Please let me know and we’ll go ahead and conﬂrm. | left you a voicemail as well,
so feel free to call to discuss.

Thanks,
Marie

Marie Walcek

California Nurses Association
National Nurses United

155 Grand Ave., Oakland, CA 94612
Office: 510-433-2742

This message (including any attachments) contains confidential information intended for a specific individual and purpose, and is
protected by law. If you are not the intended recipient, you should delete this message. If you are not the intended recipient, any
disclosure, copying, or distribution of this message, or the taking of any action based on it, is strictly prohibited.



From: Parnell, Janay [mailto:Janay.Parnell@nlrb.gov]
Sent: Friday, May 05, 2017 8:56 AM

To: Marie Walcek
Subject: Sutter Medical Center, Sacramento, 20-CA-197833

Ms. Walcek,

As | mentioned yesterday, | have left multiple messages for attempting to schedule
Bl affidavit, and to date, | has not returned any of my phone calls. I need to have i affidavit
completed by the close of business on Friday, May 12, 2017. If | have not completed affidavit by
the due date or spoken with you and agreed to another date, then | will make my recommendations

for the allegations pertaining to il based on the evidence that has been submitted as of the due
date.

Please note that failure to schedule S affidavit by the above date, may result in the dismissal
of the allegations pertaining to, for lack of cooperation. If you have any questions, then
please call me at the phone number below.

Sincerely,
Janay

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415)356-5156

CONFIDENTIALITY NOTICE:
OFFICIAL GOVERNMENT BUSINESS

THIS COMMUNICATION IS INTENDED FOR THE SOLE USE OF THE INDIVIDUAL OR ENTITY TO WHICH
IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND
EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE READER OF THIS COMMUNICATION IS
NOT THE INTENDED RECIPIENT OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE
MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION, OR COPYING OF THIS COMMUNICATION MAY BE STRICTLY PROHIBITED. IF YOU
HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY ME IMMEDIATELY BY TELEPHONE
CALL, AND RETURN COMMUNICATION TO ME AT THE ADDRESS ABOVE VIA UNITED STATES POSTAL
SERVICE. THANK YOU.



From: Parnell. Janay

To: Sharma, Jatinder

Subject: Fwd: Sutter Medical Center, Sacramento, 20-CA-196911 et al.
Date: Monday, May 22, 2017 6:41:35 PM

Attachments: LTR. Request for Evidence Letter.pdf

Mr. Sharma,

Please see the attached letter requesting your response to the above-captioned charge and the
related charges. | will be out of the office the rest of today and tomorrow, but | will be back in the
office on Wednesday if you have any questions or would like to discuss the letter.

Sincerely,
Janay

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

CONFIDENTIALITY NOTICE:
OFFICIAL GOVERNMENT BUSINESS

THIS COMMUNICATION IS INTENDED FOR THE SOLE USE OF THE INDIVIDUAL OR ENTITY TO WHICH
IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND
EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE READER OF THIS COMMUNICATION IS
NOT THE INTENDED RECIPIENT OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE
MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION, OR COPYING OF THIS COMMUNICATION MAY BE STRICTLY PROHIBITED. IF YOU

HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY ME IMMEDIATELY BY TELEPHONE

CALL, AND RETURN COMMUNICATION TO ME AT THE ADDRESS ABOVE VIA UNITED STATES POSTAL
SERVICE. THANK YOU.



UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

REGION 20 Agency Website: www.nlrb.gov
901 Market Street, Suite 400 Telephone: (415)356-5130
San Francisco, CA 94103-1738 Fax: (415)356-5156

May 22, 2017
Sent Via E-Mail

Jatinder K. Sharma, Esq.

Sutter Health -- Office of the General Counsel
2200 River Plaza Drive

Sacramento, CA 95833

Re: Sutter Medical Center, Sacramento
Case 20-CA-196911, et al.

Dear Mr. Sharma:

I am writing this letter to advise you that it is now necessary for me to take evidence from
Sutter Medical Center, Sacramento, herein called the Employer, regarding the allegations raised
in the investigation of the above-referenced matter. Set forth below are the allegations and issues
on which your evidence is needed, a request to take affidavits, a request for documentary
evidence, a request for your position on 10(j) relief, and the date for providing your evidence.

Allegations and Issues: The allegations and issues on which I am seeking your evidence
and position are as follows:

I. In Case 20-CA-196911, former employee [QIGHNOIRI®] is alleging that the
Employer violated the National Labor Relations Act by engaging in the following
conduct:

A. On or about 2017, the Employer placed on administrative
leave in retaliation for engaging in the following protected concerted
activities:

a. On or about February 19, 2016, QIGHGIRI® and a group of fi@l co-workers met

with [IGHOIUI®) and voiced their concerns regarding their

working conditions, including staffing ratios and break relief.

b. Since approximately August 2015, has voiced concerns at staff
meetings regarding the employees’ working conditions, including staffing
ratios.

c. On or about April 11, 2017, QIGHQIZE and a group of gl co-workers had a

conversation with [HIGHOIGIE®) in which they



Sutter Medical Center, Sacramento
Case 20-CA-196911, et al.

voiced their concerns regarding their working conditions, including staffing
ratios.

B. On or about QIIRIGE 2017, when QIQHQIGE was placed on administrative leave,
the Employer conveyed a policy to that prohibited from discussing
administrative leave investigation with co-workers.

2. In Case 20-CA-196918, employee is alleging that the Employer violated
the National Labor Relations Act by engaging in the following conduct:

A. On or about QIEQIER 2017, the Employer placed igilili§ on administrative leave
in retaliation for g engaging in the following protected concerted activities:

a.

On or about September 10, 2015, and a group of jjigj co-workers wrote

a letter to [QIGNOIVI®) and voiced their concerns regarding

their working conditions, including floating.

In December 2015, February 2016, and May 2016, filed complaints
against the Employer with the California Department of Public Health
regarding staffing ratio concerns.

Since approximately August 2015, has voiced jjig§j concerns at staff
meetings regarding the employees’ working conditions, including staffing
ratios and non-ergonomic desks.

On or about April 11, 2017, JIRBREE and a group of gl co-workers had a
conversation with (HIGONOIGIG®) in which they
voiced their concerns regarding their working conditions, including staffing
ratios.

B. On or about QISXI@E 2017, when QIRIRE was placed on administrative leave, the
Employer conveyed a policy to gl that prohibited g from discussing
administrative leave investigation with gl co-workers.

3. In Case 20-CA-196913, employee is alleging that the Employer violated
the National Labor Relations Act by engaging in the following conduct:

A. On or about 2017, the Employer placed i@l on administrative leave in
retaliation for jjj engaging in the following protected concerted activities:

a.

Since approximately August 2015, has voiced concerns at staff
meetings regarding staffing ratios.

On or about April 11, 2017, and a group of co-workers had a
conversation with [HIGNOIGI®) in which they

voiced their concerns regarding their working conditions, including staffing
ratios.



Sutter Medical Center, Sacramento
Case 20-CA-196911, et al.

B.

On or about 2017, when was placed on administrative leave, the
Employer conveyed a policy to [jg§ that prohibited jgg§ from discussing i
administrative leave investigation with jgigj co-workers.

4. In Case 20-CA-197780, employee [DIGNBIWI®] s alleging that the Employer
violated the National Labor Relations Act by engaging in the following conduct:

A.

called QREEE to the
from discussing the
with g

On or about April 20, 2017, [DIGKOIN®)
office and conveyed a policy to @& that prohibited Q&

administrative leave investigations of [NIQNOIGI®)

workers.
ing with [IENEAIRN®) interrogated ”":“ X
(b) (6), (b) (7)(C) about their

During the aforementioned meet
regarding [l discussions with
administrative leave.

In Case 20-CA-197833, the California Nurses Association, herein called the Union, is
alleging that the Employer violated the National Labor Relations Act by engaging in
the following conduct:

A.

The Union is alleging that the Employer has maintained and enforced an unlawful
policy prohibiting employees from discussing investigations of alleged employee
misconduct and/or discipline of employees. (This is duplicative of the allegations
in the aforementioned charges.)

The Union i1s alleging that during [JIGNAIGIS) conversation
with IR on or about April 20, 2017, Gl interrogated IR regarding gl

discussions with [HIGNOIWI®) about their administrative leave.
(Thus 1s duplicative of the second allegation in Case 20-CA-197780.)

The Union is alleging that during [QRARIEE conversation with IR on or about
April 20, 2017, QS threatened QIR With reprisals if g continued to have

discussions with [NIGEOINE) about their administrative leave.

The Union is alleging that the Employer placed RISARIEE on unpaid
administrative leave and subsequently terminated jgij on or about 2017,
in retaliation for ¥ engaging in protected concerted activities, in retaliation for
g engaging in activities with the Union, and in retaliation for [ filing Case 20-
CA-196911.

The Union is alleging that the Employer placed QEEE on unpaid administrative
leave and subsequently 1ssued jgij a corrective action on or about QIZNRIER 2017,
in retaliation for [gjgj engaging in protected concerted activities, in retaliation for
gl engaging in activities with the Union, and in retaliation for [ggf filing Case 20-
CA-196918.




Sutter Medical Center, Sacramento
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F. The Union is alleging that the Employer placed on unpaid administrative

leave and subsequently issued jjigj a corrective action on or about 2017,
in retaliation for engaging in protected concerted activities, in retaliation for
engaging in activities with the Union, and in retaliation for jjg§ filing Case 20-
CA-196913.

Board Affidavits: I am requesting to take affidavits from [HIONOIGICGCHOIGIE)
(b) (6), (b) (7)(C), (b) (7)(D) and any other individuals that you believe have

information relevant to the investigation of this matter. I am also requesting your position on
whether QREEE is a Section 2(11)' supervisor. Please be advised that the failure to present
representatives who would appear to have information relevant to the investigation of this matter,
for the purposes of my taking sworn statements from them, constitutes less than complete
cooperation in the investigation of the charges.

Documents: Please provide the following documents, along with any and all other
evidence that you deem to be relevant to the cases:

1.

Please provide me with a completed version of the Commerce Questionnaire that
can be found at:

https://www.nlrb.gov/sites/default/files/attachments/basic-page/node-
3040/NLRB%205081.pdf

Please provide me with copies of the Employer’s discipline policy, workplace
violence policy, confidentiality policies regarding administrative leave
investigations, and all other policies that are relevant to the issues in the charges.

Please provide the approximate date(s) that the Employer first learned that
(b) (6), (b) (7)(C) were engaging in Union activities, and please

provide any supporting documentary evidence.

Please explain whether, during an Advanced Life Support Meeting in 2016,
stated that if the employees got the Union, then the Employer wouldn’t have ALS
nurses anymore. If this statement or any similar statements were made, then
please provide me with versions of the meeting where the
statement was made and the date of the meeting. Also, please provide any
supporting documentary evidence.

Please explain the reason(s) that [HEGNOIGI®) were placed on

administrative leave and please provide any supporting documentary evidence.

! As you know, Section 2(11) of the Act states, “The term supervisor means any individual having authority, in the
interest of the employer, to hire, transfer, suspend, lay off, recall, promote, discharge, assign, reward, or discipline
other employees, or responsibility to direct them, or to adjust their grievances, or to effectively recommend such
action, if in connection with the foregoing the exercise of such authority is not of a merely routine or clerical nature,
but requires the use of independent judgment.”



Sutter Medical Center, Sacramento
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6.

10.

11.

12.

Please provide all evidence that the Employer obtained during its investigation
into the incident that resulted in being placed on
administrative leave, including but not limited to internal memoranda, witness
statements, e-mails, letters, and/or notes, regarding and/or discussing the incident.

Please provide me with any video footage of the incident that resulted in

(b) (6), (b) (7)(C) being placed on administrative leave.

Please explain the reason that the Employer decided to terminate after
completing its investigation while g8 was on administrative leave. Please provide
any supporting documentary evidence.

Please explain the reason that the Employer decided to discipline [QEONOIGIE®)
after completing its investigation while they were on administrative leave. Please
provide any supporting documentary evidence.

Please explain whether any other employees have engaged in conduct that was

similar to the conduct for which [QEGHOXGRIE®) were placed on

administrative leave.

A. If so, then please explain whether or not the other employees were placed on
administrative leave, disciplined, and/or terminated, and please provide
supporting documentary evidence.

B. If any employees engaged in similar conduct and were not placed on
administrative leave, then please provide an explanation and supporting
documentary evidence showing the reason(s) that the Employer did not place
the other employees on administrative leave.

C. If any employees engaged in similar conduct and were not disciplined, then
please provide an explanation and supporting documentary evidence showing
the reason(s) that the Employer did not discipline the other employees.

D. If any employees engaged in similar conduct and were not terminated, then
please provide an explanation and supporting documentary evidence showing
the reason(s) that the Employer did not terminate the other employees.

Please provide me with copies of all administrative leave notices, disciplinary
notices, and termination notices that the Employer has issued to employees from
May 19, 2015 to date.

Please provide me with [QEGHOIGI®)] version of
conversations with [QIGNOIGI®) where placed them on

administrative leave. Please provide any supporting documentary evidence,
including but not limited to internal memoranda, e-mails, letters, and/or notes,
regarding and/or discussing the conversations.



Sutter Medical Center, Sacramento
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13. Please provide me with version of the conversation that had with
PIGHEINI®] on or about April 20, 2017 regarding QISEI@E discussions with
(b) (6), (b) (7)(C) about their administrative leave. Please also provide

any supporting documentary evidence, such as notes, from the conversation.

14. Please explain whether the Employer has a policy regarding employees who are
on administrative leave not discussing their administrative leave investigations
with their co-workers. If so, then please explain whether the Employer applies the
policy to all administrative leave investigations, or applies the policy on a case-
by-case basis.

15. Please explain the reason(s) that the Employer did not want [QEGNEOIQI®)
QICHRIUI® administrative leave investigations to be discussed with their co-

workers, and please address the following questions:

A. Please explain whether the Employer feared that a corruption of its
investigation would likely occur without confidentiality, and please provide
the Employer’s rationale.

B. Please explained whether witnesses needed protection, and please provide the
Employer’s rationale.

C. Please explain whether evidence was in danger of being destroyed, and please
provide the Employer’s rationale.

D. Please explain whether testimony was in danger of being fabricated, or
whether there was a need to prevent a cover up, and please provide the
Employer’s rationale.

Position on 10(j) Relief: You are also requested to provide the Employer’s position as
to the appropriateness of Section 10(j) injunctive relief in this matter. As you may know, Section
10(j) of the Act permits the NLRB to ask a federal district court “for appropriate temporary relief
or restraining order” pending the Board’s resolution of an unfair labor practice charge. The
district court is authorized to grant “such temporary relief or restraining order as it deems just
and proper.” If the Region determines the Employer has violated the Act as alleged, the Region
will consider whether to seek injunctive relief in this matter. Accordingly, please provide your
position, legal theory, case law, and supporting evidence regarding whether injunctive relief
would be appropriate for the alleged violations in these cases and whether such injunctive relief
would be just and proper. I wish to emphasize that the Region has not yet made a decision as to
whether the Employer has violated the Act as alleged. Rather, we want to provide you with
adequate notice that injunctive relief will be considered if such a decision is made.

Date for Submitting Evidence: To resolve this matter as expeditiously as possible, you
must provide your evidence and position in this matter by Monday, June 5, 2017. If you are
willing to allow me to take affidavits, then please contact me as soon as possible to schedule a
time to take affidavits. Electronic filing of position statements and documentary evidence
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through the Agency website is preferred but not required. To file electronically, go to
www.nlrb.gov, select E-File Documents, enter the NLRB case number, and follow the
detailed instructions. It is Agency policy that full and complete cooperation on your part in this
investigation includes timely providing all material witnesses under your control to the
investigating Board agent so that the witnesses’ statements can be reduced to affidavit form, and
providing all relevant documentary evidence requested by the Board agent. The mere
submission of a position letter or memorandum, or the submission of affidavits not taken by a
Board agent, does not constitute full and complete cooperation. The Region seeks such full and
complete cooperation by the close of business on Monday, June 5, 2017. If I have not received
all of your evidence by the due date or spoken with you and agreed to another date, then it will
be necessary for me to make my recommendations based upon the information available to me at
that time. Additionally, the Region will consider all of its options in order to complete its
investigation, including the possibility of issuing investigative subpoenas for the witnesses and
documents requested in this letter.

Please contact me at your earliest convenience on my Agency cell phone, (202)406-0912,
or e-mail, janay.parnell@nlrb.gov, so that we can discuss how you would like to provide
evidence, and so that I can answer any questions you have with regard to the issues in this
matter.

Sincerely,

Janay Parnell
Field Examiner
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Subject E [ ) St o el e o ameo 2016011 ot o
Date Wednesday May 31 2017 12 38 00
Attachments  mage001 pog.
ims0e007 'm0
Thank you
Janay Pa ne

Field Examine - Sac amento Res dent Agent
National Labo. Relations Boa d

901 Ma ket St eet, Sute 400

San F ancisco, CA 94103

Phone (202) 406-0912
Fax (415) 356-5156

From Ost em, E ic [ma lto Ost emE@sutte health.o g]

Sent Wednesday, May 31,2017 8 37 AM

To Pa nell, Janay Janay.Pa ne I@nl b.gov>

Cc Sha ma, Jatinde  Sha mall@sutte health.o g>

Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.

Thanks, Janay, | unde stand. We will be all set fo [ NEE] 2ffidavit on June 12 at 1 p.m.

We have ese ved the HR confe ence oom fo all the affidavits. The add ess s 2825 Capitol Ave,, Sac amento. If you a e facing Biba estau ant, t'sthe doo onthe fa ight of the building next to the squa e window in the sc een shot below. My cell phone i{GFEII@J I vou need di ectons o get lost on the way. Thanks,
Eic

~=-0 ginal Message-
F om Pa el Janay @ )

Sent Wednesday, May 31, 2017 9 27 AM

To Ost em, E ic Qst emE@sutte health o g>

Cc Sha ma, Jatinde Sha mall@sutte health.o

Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.

Eic,

Thanks fo ca ling a few minutes ago. As | ment oned du ing ou_phone conve sation, Section
10058.4 (c) of the Nat onal Labo Relations Boa d's Unfai Labo P actice Casehand! ng Manual states the fo lowing.

Longstanding Boa d pol cy p ov des that the atto ney o othe ep esentative of a pa ty to the case will not no mally be allowed to be p esent at an inte view of a witness whoisnota  supe viso o agent of that pa ty.

Since ely,
Janay

Janay Pa ne |
Field Examine - Sac amento Res dent Agent National Labo Relations 8oa d
901 Ma ket St eet, Su te 400

San F ancisco, CA 94103

Phone (202) 406-0912
Fax (415) 356-5156

ginal Message
Fom OstemEic[_ | O E@ h Ih g

Sent F day, May 26, 20173 29 PM

To Pa nell, Janay Janay.Pa nell@nl b gov>

Cc sha ma, Jatinde  Sh @ hoih g

Subject Re [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.

HiJanay,
Thank you fo. the extens on. Rega d ng the documents, that won't be a p oblem, we w Il b ing the necessa y documents to the affidavits.

Rega ding(JE@MIG 2fidavit, | wi | check with{{g)] about the dates. | had been unde the unde stand ng that i[{f)] equested t, an employe ep esentative such as myself could attend the affiday t. If that is not accu ate, | unde stand and | do not think it will be a p oblem.

Thanks,

Eic

On May 26, 2017, at 3 16 PM, Pa nell, Janay Janay.Pa nell@nl b.gov mailto Janay.Pa nell@al b.gov>> w ote
Eic,

Rega ding the one-day extens on, it s fine if you submit you position statement on Tuesday, June 13th. Howeve , | need the documents that would be app op iate to attach
app op iate to attach to thei aff davits, it s fine if you p ovide the emaining documents on June 13th,

(OIGHBIBIG =ic2v s 25 exhibits at the same t me that | take thei affiday ts on June 9th. Fo the emain ng documents that would not be

Asto the affiday t oG 1 would be able to takefg) affidavit June 2nd at 9 00am, o anytime du ing business hou s on June 12th ] affidavit wi  be conf dential and it should fast about two hou s. It would be g eat if you could help out by making the @ angements fo [) affidavt, but unfo tunately, unlesqg)] is 2 2(11)
supe viso © youa e ep esentinglff)) agff)] pe sonal atto ney, then no Employe  ep esentatives o atto neys would be a lowed to be p esent du inglff)] aff davit.

Since ely,
lanay

Janay Pa nel
Field Examine - Sac amento Res dent Agent National Labo  Relations 8oa d
901 Ma ket St eet, Su te 400

san F ancisco, CA 94103

Phone (202) 406-0912
Fax (415) 356-5156

Fom Ost em, € ic [ma Ito Ost emE@sutte health o g]
Sent F day, May 26, 2017 2 55 PM

To PanellJanay L_yp L@ | g L1 yp 1@l g >

Ce Sha ma, Jatinde  Sha mall@sutte health.o g ma lto Sha mal1@sutte health.o g>
Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.

HiJanay,
Two th ngs—
Fi st, now that we have the date of Fday, June 9o the affidav ts, can we extend by one day ou deadline to submit documents and position statement to Tuesday, June 137

Second, we have identified an additional witness who would be willing tossit fo_ an affidavit.[@] name | [DEGHE > @ inthe un t. As you may al eady know f om you investigat on[(] is  fi st-hand w tness to the incident on Ap il 11. 1 toldfg)] | could givelfg] phone numbe to you, bu
p efe stomake thea angements th ough me. A e you still available on May 31, June 2 and June 122 I can check withg] on \hosedates [\tgoes without saying tha [f] does not wish anyone else, including the cha ging pa t es, to be info med at this point thaf{g] i sitting fo_an affidavit.)

said)]

Thanks,
Eic

Fom Pa nel, Janay [mailto lanay.Pa nell@nl b.gov]
Sent Thu sday, May 25, 2017 11 33 AM

Cc Ostem, E ic >
Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.

Jay,

Pe fect. Thank you. | wi | be asking both of them questions based on the EAJAlette that | sent you [f§ 2fficdavit will p obably last app oximately two hou s, an

) will p obably last app oximately th ee hou s. | suggest that we sta tw tH{I[G aff davit ifthat s possible.
Ifthe e e documents that would be app op ate to attach to thei affidavits as exh bits (ie, cop es of discipl ne ssued to othe employees o witness statements thafJf{§ took), then please b ing the documents to thei affidavits o that | can attach them as exhibits

Thank you,
lanay

Janay Pa ne
Field Examine - Sac amento Res dent Agent National Labo Relations Boa d
901 Ma ket St eet, Su te 400

San F ancisco, CA 94103

Phone (202) 406-0912
Fax (415) 356-5156



Fom Sha ma, Jatinde [ma Ito Sha maJl@sutte health.o g]
Sent Thu sday, May 25, 2017 11 03 AM

To PanellJanay L_vP L@ | g L1 yp 1@l g >

Cc Ost em, E ic Ost emE@sutte health.o g mailto Ost emE@sutte health.o g>>
Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.

Janay,

We can do the affiday ts on June 9 at Sutte Medical Cente beginning at 10 am. We w Il p oduc{FONOIGICONON@ - ™"
Jay

Jatinde K. Sha ma

Ass stant Gene al Counsel, Labo

Sutte Health - Off ce of the Gene al Counsel

T 916-286-6746

F 916-286-6577

Sha maJ1@sutte health o g ma Ito Sha mall@sutte health o g>

Want to ecognize a colleague Click he e https //na0.safelinks.0 otection.outlook.com/?
u gaition octanne n%2Esutt 01%7C0st health 1701 45521 142%7Cact453eadt 0%7C0%7CE3631 BVQOMTSJA %2BoHiE 0 D& ese ved=0>
Fom Pa nel, Janay [mailto lanay.Pa nell@nl b.gov]

Sent Wednesday, May 24, 2017 9 57 AM

To Sha ma, Jatinde ~ Sha mal1@sutte health.o ¢ mailto Sha ma)1@sutte health.o g>>
Cc Ost em, E ic Qst emE@sutte health.o ¢ mailto Ost emE@sutte health.o ¢

Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.
Okay. Sounds good

Janay Pa nel

Field Examine - Sac amento Res dent Agent National Labo  Relations Boa d

901 Ma ket St eet, Su te 400

san F ancisco, CA 94103

Phone (202) 406-0912

Fax (415) 356-5156

F om Sha ma, Jatinde [ sh 11 hoih g

Sent Wednesday, May 24, 2017 9 56 AM

To Pa nell, Janay Janay.Pa nell@nl b gov_ mailto Janay Pa nel @nl b gov>>
CcOstemEicQ  E® b lh 10 E@  hlh g»
Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.
That s fine, we Il ca  you then. Thanks!

Jay

Jatinde K. Sha ma

Ass stant Gene al Counsel, Labo

Sutte Health - Off ce of the Gene al Counsel

T 9162866746

F 916-286-6577

‘Sha mal1@sutte health.o g malto Sha mall@sutte health.o g>

Wantto ecognize a colleague Click he e https //na01 safelinks.0 otection outlook com/?
u ecognition octanne on%2Fsutte &data=02%7C01%7Csha mall%A0sutte health.o g%7C2bAa0cf 0%7C0%7C63631 H ese ved=0>
F om Pa nell, Janay [mailto Janay.Pa nell

Sent Wednesday, May 24, 2017 9 55 AM

To Sha ma, Jatinde  Sha mal1@sutte health.o g mailto Sha maJl@sutte health o g>>
Cc Ost em, E ic Ost emE@sutte health.o g mailto Ost emE@sutte health.o g>>
Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.

I m available to talk this afte noon. Does 2 30pm wo k?

Janay Pa ne |

Field Examine - Sac amento Res dent Agent National Labo  Relations 80a d

901 Ma ket St eet, Su te 400

San F ancisco, CA 94103

Phone (202) 406-0912

Fax (415) 356-5156

F om Sha ma, latinde ]

Sent Wednesday, May 24, 2017 9 54 AM

To Pa nell,Janay lanay.Pa nell@nl b.gov mailto lanay.Pa nel @nl b.gav->
CcOstemEic O E@  h lh L0 E@  hlh g»
Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.
Janay,

Do you have time to discuss this matte today? I so please call me at 916-286-6746. Thanks!
Jay

Jatinde K.Sha ma

Ass stant Gene al Counsel, Labo

Sutte Health - Off ce of the Gene al Counsel

T 9162866746

F 916-286-6577

h 1@  hoih g | sh N@ holh g

Wantto ecognize a colleague Click he e b o f 2
u ecognition octanne com%2F n%2Fsutte 01%7CSha mall%40sutte health.o g%7C: f453ead 0%7C0%7C63631241 Qa2iRpQy ese vedz0>

Fom Pa nell, Janay vp U@l g ]
Sent Wednesday, May 24, 20179 53 AM

To Sha ma, Jatinde ~ Sha mal1@sutte health.o ¢ mailto Sha mal1@sutte health.o g>>
CcOstemEic O E@ hlh g 1 0O E@ h lh g»
Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.

Jay,

Unfo tunately, | can t give an add t onal two weeks, but | can give an addit onal week, so the esponse wi | be due on Monday, June 12th. W Il you be p oviding witnesses fo_affidavits, o just a position statement and documenta y evidence? Also, will you be able to p ovide the video footage of the incident that esulted in the
employees being disciplinedte minated?

Thanks,
lanay

Janay Pa ne |
Field Examine - Sac amento Res dent Agent National Labo Relations Boa d
901 Ma ket St eet, Su te 400

San F ancisco, CA 94103

Phone (202) 4060912
Fax (415) 356-5156

F om Sha ma, Jatinde ]

Sent Tuesday, May 23,2017 152 PM

To Pa nell, Janay 5>

Cc Ostem, E ic Ost emE@sutte health.o g mailto Ost emE@sutte health.o g>>
Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.

Janay,

The Employe ~espectfully equests an add t onal two weeks to p ovide its esponse. Thank you.
lay

Jatinde K. Sha ma

Ass stant Gene al Counsel, Labo

Sutte Health - Off ce of the Gene al Counsel

T 916-286-6746

F 916-286-6577
Sha mali@sutte health.o g ma lto Sha mall@sutte health.o g>

Want toecognize a colleague Click he e hitps //na01 safelinks. otection.outlook com/?



u ecognition octanne on%2Fsutte 01%7Csha mal1%40sutte health.o g37C 0%7C0%7C6363124156357: QD 457u8L2eZFpT € ese ved=0>

Fom Panel,janay| | | yP U@ | g |

Sent Monday, May 22, 2017 3 42 PM

To Sha ma, Jatinde

Subject [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al,

WARNING This ema | o iginated outside of the Sutte Health email system!
DO NOT CLICK links if the sende is unknown and neve p ovide you Use 1D Passwo d

M . Sha ma,
Please see the attached lette ~ equestingyou  esponse to the above-captioned cha ge and the elated cha ges. | will be out of the office the est of today and tomo  ow, but | w Il be back in the office on Wednesday if you have any questions o would lie to discuss the lette

Since ely,
lanay

Janay Pa nel
Field Examine - Sac amento Res dent Agent National Labo  Relations 8oa d
901 Ma ket St eet, Su te 400

San F ancisco, CA 94103

Phone (202) 406-0912
Fax (415) 356-5156

CONFIDENTIALITY NOTICE
OFFICIAL GOVERNMENT BUSINESS

THIS COMMUNICATION IS INTENDED FOR THE SOLE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE READER OF TH S COMMUNICATION IS NOT THE INTENDED RECIPIENT OR
THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUT ON, OR COPYING OF THIS COMMUNICATION MAY BE STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY ME
IMMEDIATELY BY TELEPHONE CALL, AND RETURN COMMUNICATION TO ME AT THE ADDRESS ABOVE VIA UNITED STATES POSTAL SERVICE. THANK YOU,



















































- Sulter Hezlth

We Plus You
Office of the General Counsel

2200 River Plaza Drive
Sacramento, CA 95833

Filed Via NLRB Electronic Filing System
June 13,2017

Janay Pamnell, Field Examiner

National Labor Relations Board, Region 20
901 Market Street, Suite 400

San Francisco, CA 94103

Re:  Employer’s Position Statement
Sutter Medical Center, Sacramento
Cases Nos. 20-CA-196911, 20-CA-196913, 20-CA-196918, 20-CA-197780, 20-CA-
197833

Dear Ms. Parnell:

I am in-house counsel at Sutter Health and represent its affiliate, Sutter Medical Center,
Sacramento (the “Medical Center” or “SMCS?™), in connection with the above-referenced
charges. While we have not yet been apprised of the Charging Parties’ evidence in support of
their charges, we offer this initial position statement to assist in your investigation. By
submitting this response, SMCS does not waive any of the legal defenses it may have to the
charges or to any allegations that are or may be encompassed therein. For example, as the
specific facts of the allegations are uncovered, SMCS may raise additional jurisdictional or
procedural defenses as a complete or partial defense. Further, SMCS may wish to rely on
additional facts and materials not set forth in this response in future proceedings, as those facts
and materials and their relevance become known and available. Because it may not have had an
opportunity to discover the full scope of the Charging Parties” allegations or facts surrounding
each of the allegations, SMCS reserves the right to supplement, modify or withdraw any
statements, oral or written, as it deems necessary or appropriate. While reserving such right,
SMCS assumes no obligation to supplement information or statements provided therein.

Subject to the foregoing, the paragraphs below set forth the facts and circumstances in
connection with the allegations described in your letter of May 22, 2017.

£01007845 v.1} 1



















































9. Please explain the reason that the Employer decided to discipline (QKQM(OXP®)] aficr
completing its investigation while they were on administrative leave. Please provide any
supporting documentary evidence.

Please see Position Statement.

10. Please explain whether any other employees have engaged in conduct that was similar to
the conduct for which (JEON(IIA(®) were placed on administrative leave.

A. If so, then please explain whether or not the other employees were placed on
administrative leave, disciplined, and/or terminated, and please provide
supporting documentary evidence.

Please see enclosed disciplinary notices to other employees, Exhibits A through D hereto.

B. If any employees engaged in similar conduct and were not placed on
administrative leave, then please provide an explanation and supporting
documentary evidence showing the reason(s) that the Employer did not place the
other employees on administrative leave.

The Employer is not aware of any other employee engaging in similar conduct that did not result
in being placed on administrative leave pending an investigation.

C. If any employees engaged in similar conduct and were not disciplined, then please
provide an explanation and supporting documentary evidence showing the
reason(s) that the Employer did not discipline the other employees.

The Employer is not aware of any other employee engaging in similar conduct that did not result
in discipline.

D. If any employees engaged in similar conduct and were not terminated, then please
provide an explanation and supporting documentary evidence showing the
reason(s) that the Employer did not terminate the other employees.

The Employer is not aware of any other employee engaging in closely similar conduct that did
not result in termination. As is apparent from the enclosed disciplinary notices issued to other
employees, Exhibits A through D hereto, the Employer has drawn a bright line at physical
contact. When an employee has engaged in an aggressive confrontation that included physical
contact, the Employer has terminated employment. When the aggressive confrontation has not

{01012445 v.1}






A. Please explain whether the Employer feared that a corruption of its investigation
would likely occur without confidentiality, and please provide the Employer’s
rationale.

B. Please explained whether witnesses needed protection, and please provide the
Employer’s rationale.

C. Please explain whether evidence was in danger of being destroyed, and please
provide the Employer’s rationale.

D. Please explain whether testimony was in danger of being fabricated, or whether
there was a need to prevent a cover up, and please provide the Employer’s
rationale.

Please see Position Statement and Affidavit of RIQACINSAOIGE)

Very truly yours,

JaW

Assistant General Counsel
Sutter Health Office of the General Counsel

(01012445 v.1}



EXHIBIT A









EXHIBIT B









EXHIBIT C









EXHIBIT D









EXHIBIT E


















Eom

o ostem €

Subject RE [*Exto ma™] W Sute Medical Conte  Sac amento 20-CA-196911 etal
Thu sday June 26 2017 12 4100 1

oate
Attachments

All of the non-me to ious a legations fo. all of the Cha ging Pa ties will be dismissed with sho t-fo m dism ssal lette s.

JanayPa ne |

Field Examine - Sac amento Res dent Agent
National Labo Relations Boa d

901 Ma ket St eet, Su te 400

San F ancisco, CA 94103

Phone (202) 406-0912
Fax (415) 356-5156

From Sha ma, Jatinde [mailto Sha ma/1@sutte health.o g]

Sent Wednesday, June 28, 2017 11 23 AM

To Pa nell, Janay Janay.Pa ne l@nl b.gov> Ost em, E ic Ost emE@sutte health.o g>
Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al

Please call my numbe 916-286-6746. Thanks!

Jay

From Pa nell Janay [ P lel g
Sent Wednesday, June 28, 2017 11 22 AM

To Sha ma, Jatinde  Sha mall@sutte health o g> Ost em, E ic Qst emE@sutte health o g>
Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al

A e you guys f ee to talk now? And if so, which phone numbe should | call?

Janay Pa nel

Field Examine - Sac amento Res dent Agent
National Labo Relations Boa d

901 Ma ket St eet, Su te 400

san F ancisco, CA 94103

Phone (202) 406-0912
Fax (415) 356-5156

From Sha ma, Jatinde [mailto Sha ma/l@sutte health.o g]
Sent Wednesday, June 28, 2017 11 18 AM

To PanelJanay L _yP 1@ 1 g > OstemEic O E h 1h g
Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.

Janay,
Just to folow up on ou voicema |f om ea lie this mo ning, please let us know when you have some time to d scuss the Region s settlement p oposal. Thanks!

lay

From Pa nell, Janay [ma to lanay Pa ne l@nl b go
Sent Wednesday, May 31, 20179 39 AM

To Ostem,E ic Ost emE@sutte health o g>

Cc Sha ma, Jatinde  Sha mall @sutte healtho g>

Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al

Thank you

Janay Pa ne |
Field Examine - Sac amento Res dent Agent
National Labo. Relations Boa d

901 Ma ket St eet, Sute 400

san F ancisco, CA 94103

Phone (202) 406-0912
Fax (415) 356-5156

From Ost em, E ic [malto Ost emE@sutte health o
Sent Wednesday, May 31,2017 8 37 AM

To Panel,Janay L yP @1 g >

Cc Sha ma, Jatinde  Sha mall@sutte healtho g>

Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.
Thanks, Janay, | unde stand. We will be allset fo [[F@IE] afdavit on June 12 3t 1 p.m.

We have ese ved the HR confe ence oom fo all the affidavits. The add ess s 2825 Capitol Ave,, Sac amento. Ifyou a e facing Biba estau ant, t'sthe doo onthe fa ight of the building next to the squa e window in the sc een shot below. My cell phone is 916-200-5392 if you need di ectons o get lost on the way. Thanks,
Eic

O ginal Message-
F om Pa el Janay [mailio lanay Pa nell@nl bgov)
Sent Wednesday, May 31,2017 9 27 AM

ToOstemEic O E@ b Ih g

Cc Sha ma, Jatinde Sha mall@sutte health.o g>

Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.

Eic,

Thanks fo caling a few minutes ago. As | ment oned du ing ou_phone conve sation, Section
10058.4 (c) of the Nat onal Labo Relations Boa d's Unfai Labo P actice Casehandi ng Manual states the fo lowing

Longstanding Boa d pol cy p ov des that the atto ney o othe ep esentative of a pa ty to the case will not no mally be allowed to be p esent at an inte view of a witness whoisnota  supe viso o agent of that pa ty.

Since ely,
Janay

Janay Pa ne |

Field Examine - Sac amento Res dent Agent National Labo Relations Boa d
901 Ma ket St eet, Su te 400

San F ancisco, CA 94103

Phone (202) 406-0912
Fax (415) 356-5156

ginal Message:
F om Ost em, E ic [ma Ito Ost emE@sutte health o g]

Sent F day, May 26, 20173 29 PM

To Pa nell, Janay Janay.Pa nell@nl b gov>

Cc Sha ma, Jatinde ~ Sha mall@sutte health.o g>

Subject Re [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.

HiJanay,
Thank you fo. the extens on. Rega d ng the documents, that won't be a p oblem, we w il b ing the necessa y documents to the affidavits.
Rega ding(EJE@MIG 2idavit, | wi | check with{{g] about the dates. | had been unde the unde stand ng that i[{f)] equested t, an employe ep esentative such as myself could attend the affiday t. If that is not accu ate, | unde stand and | do not think it will be 2 p oblem.

Thanks,
Eic

On May 26,2017, 2t 3 16 PM, Pa nell, Janay |_yP @ | ¢ L) yp @1 g >>wote

Eic,

Rega ding the one-day extens on, it s fine if you submit you position statement on Tuesday, June 13th. Howeve , | need the documents that would be app op iate to attach toFERIEEEIE Tidav ts 25 exhibits at the same t me that | take thei affiday ts on June 9th. Fo the emain ng documents that would not be

app op iate to attach to thei aff davits, it s fine if you p ovide the emaining documents on June 13th,



As to the affidav t of I - would be able to takelfg) affidavit June 2nd at 9 00am, o anytime du ing business hou s on June 12th [(g)] 2ffidavit wi | be conf dential and it should last about two hou s. It would be g eat if you could help out by making the a  angements fo g affidav t, but unfo tunately, unlesq

supe viso 0 youa e ep esentingl{g)] aff)] Pe sonal atto ney, then no Employe ep esentatives o atto neys would be a lowed to be p esent du ingg] aff davit
b)

Since ely,
lanay

Janay Pa ne |
Field Examine - Sac amento Res dent Agent National Labo Relations Boa d
901 Ma ket St eet, Su te 400

San F ancisco, CA 94103

Phone (202) 406-0912
Fax (415) 356-5156

F om Ost em, € ic [malto Ost emE@sutte health o g)

Sent F day, May 26, 2017 2 55 PM

To Pa nell, Janay L P 1@ | g 1) P @1 g >

Cc Sha ma, Jatinde Sha mal1 itte health. ma Ito Sha mall@sutte health.o g>>
Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.

HiJanay,
Two th ngs—

Fi st, now that we have the date of Fday, June 9 fo_the affidav ts, can we extend by one day ou deadiine to submit documents and position statement to Tuesday, June 137

Second, we have identified an additional witness who would be willing to sit fo. an affidavit. He name i [

Thanks,
Eic

Fom Pa nell Janay [mailto Janay.Pa nell

Sent Thu sday, May 25, 2017 11 33 AM

To Sha ma, latinde  Sha maJ1 health.o g mailto Sha maJl health.o g>>
Cc Ostem, Eic >>

Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.
Jay,

Pe fect. Thank you. | wi | be asking both of them questions based on the EAJAlette  that | sent you [fE 2ffidavit will p obably last app oximately two hou s, andg]

), (o one o (@M in the un t. As you may al eady know f om you investigat on[{g] is  fi st-hand w tness to the incident or{(g]

p efe stomake the a angements th ough me. A e you sill available on May 31, June 2 and June 122 | can check with )] on those dates. (It goes without saying tha [] does not wish anyone else, including the cha ging pa t es, to be info med at this point tha

) ! told@) ! could givelfg) phone numbe to you, buffg) said@)]

issitting fo_an affidavit.)

Ifthe e a e documents that would be app op ate to attach to thei afficavits as exh bits (ie, cop s of discipl ne issued to othe employees o witness statements thal g took), then please b ing the documents to thei affidavits so that | can attach them as exhibits.

Thank you,
Janay

Janay Pa ne |
Field Examine - Sac amento Res dent Agent National Labo Relations 8oa d
901 Ma ket St eet, Su te 400

San F ancisco, CA 94103

Phone (202) 406-0912
Fax (415) 356-5156

F om Sha ma, Jatinde ]
Sent Thu sday, May 25, 2017 11 03 AM
To PanellJanay L_ve @1 g L1 yp 1@l g >

Cc Ost em, E ic st emE@sutte health.o g mailto Ost emE@sutte health.o g>>
Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.

] wil p obably last app oximately th ee hou . | suggest that we sta tw tHJ[{g aff davit i that s possible

Janay,
We can do the affiday ts on June 9 at Sutte Medical Cente beginning at 10 am. We w i p odu Thanks
Jay
Jatinde K. Sha ma
Ass stant Gene al Counsel, Labo
Sutte Health - Off ce of the Gene al Counsel
T 916-286-6746
F 916-286-6577
ha mall health.o g malto Sha mal1 health.o g>
Want to_ecognize a colleague Click he e httos //na01 safelinks.o otection.outlook com/2
Ih %3 %F%F g £ £ %7COIAICO  E% 0 h lh g%7Cf7 1232f 86 55217 308 39 71 2%7C 30 62818066 OffEI%7CO%ICO%7CEIGAL 3 BY OMTE 928 HEOYS g7 M2I0 GO h 9I%3D 0
Fom Pa nell, Janay il
Sent Wednesday, May 24, 2017 9 57 AM
To Sha ma, Jatinde i >>
Cc Ost em, € ic Ost emE@sutte health.o g mailto Ost emE@sutte health.o g>>
Subject RE (**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.
Okay. Sounds good
Janay Pa nel
Field Examine - Sac amento Res dent Agent National Labo  Relations Boa d
901 Ma ket St eet, Su te 400
san F ancisco, CA 94103
Phone (202) 406-0912
Fax (415) 356-5156
Fom Shama,Jatinde (1 Sh 1@ h Ih g
Sent Wednesday, May 24, 20179 56 AM
To Pa nell, Janay Janay.Pa nell@nl b gov_ mailto Janay Pa nel @nl b gov>>
CcOstemEic Q  E@ b lh 10 E@  hlh g
Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.
That s fine, we Il ca  you then. Thanks!
Jay
Jatinde K. Sha ma
Ass stant Gene al Counsel, Labo
Sutte Health - Off ce of the Gene al Counsel
T 9162866746
F 916-286-6577
‘Sha mall@sutte health.o g malto Sha mall@sutte health.o g>
Want to ecognize a colleague Click he e https //na01 safelink tion.
Lh FR2E g £ F R QQICOI%ICSh 1% Q0 h lh g%IC2 Of: 0t 9 0 062818066 Off63%7C0%7C0%7CEI6312 183 90 33808 P E: 9U) IHSMIVFE

Fom Pa nell, Janay [mailto Janay.Pa nell@nl b.gov)

Sent Wednesday, May 24, 2017 9 55 AM

To Sha ma, Jatinde  Sha mal1@sutte health.o g mailto Sha ma)1@sutte health.o g>>
Cc Ost em, E ic Ost emE@sutte health.o g mailto Ost emE@sutte health.o g>>
Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al

I m available to talk this afte noon. Does 2 30pm wo k?

Janay Pa nel
Field Examine - Sac amento Res dent Agent National Labo  Relations 8oz d
901 Ma ket St eet, Su te 400

san F ancisco, CA 94103

Phone (202) 406-0912
Fax (415) 356-5156

Fom Sha ma, Jatinde [__| sh 1@ h 1h g
Sent Wednesday, May 24, 2017 9 54 AM

To Pa nell,Janay lanay.Pa nell@nl bgoy mailto lanay.Pa nel @nl b.gav>>

Cc Ostem,Eic O E@ h Lh 1 o @ h 1h g
Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.

Janay,
Do you have time to discuss this matte today? If so please call me at 916-286-6746. Thanks!

lay



Jatinde K. Sha ma

Ass stant Gene al Counsel, Labo

Sutte Health - Off ce of the Gene al Counsel
T 916-286-6746

F 916-286-6577

ha ma)l health.o g mato Sha mall. health.o g>
Want to ecognize a colleague Click he e https //na01.safelinks.p otection.outiookcom/?
u gaition octanne noA2Esutt 01%7Csha mal1%40sutte health.o g%7C Caefasaead: 0%7C0%7C63631241 Qa2jRp0x ese ved=0>

Fom Pa nell, Janay [mailto Janay.Pa nell@nl b.gov]

Sent Wednesday, May 24, 2017 9 53 AM

Toshamalatinde Sh 1@ h lh g | Sh 1@ h lh g»>
Cc Ost em, E ic Qst emE@sutte health.o g mailto Ost emE@sutte health.o g>>
Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.

Jay,

Unfo tunately, | can t give an add t onal two weeks, but | can give an addit onal week, so the esponse wi | be due on Monday, June 12th. W Il you be p oviding witnesses fo_affidavits, o just a position statement and documenta y evidence? Also, will you be able to p ovide the video footage of the incident that esulted in the
employees being disciplinedte minated?

Thanks,
Janay

Janay Pa ne |
Field Examine - Sac amento Res dent Agent National Labo Relations Boa d
901 Ma ket St eet, Su te 400

San F ancisco, CA 94103

Phone (202) 406-0912
Fax (415) 356-5156

Fom Sha ma, Jatinde

Sent Tuesday, May 23,2017 152 PM

To Pa nell, Janay lanay.Pa nell@nl b.gov mailto lanay.Pa nel @nl b.gov>>
CcostemEic O E@ h lh g 1 O E@ hlh g»
Subject RE [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 et al.

Janay,
The Employe  espectfully equests an add t onal two weeks to p ovide its esponse. Thank you.

lay

latinde K. Sha ma
Ass stant Gene al Counsel, Labo

Sutte Health - Off ce of the Gene al Counsel
T 916-286-6746

F 916-286-6577

Sh )@ hlh g | Sh 1@ h ih g
Want to ecognize a colleague Click he e h. 0t 1 2
u gaition octanne no%2Esuts 01%7CSha mal1%40sutte health o gH7C 0%7C0%7C63631 QD 457081 DeZEoT ed=0>

F om Pa nel, Janay vP @l g |

Sent Monday, May 22, 2017 3 42 PM

To Sha ma, Jatinde i >>
Subject [**Exte nal**] Fwd Sutte Medical Cente , Sac amento, 20-CA-196911 etal.

WARNING This ema | o iginated outside of the Sutte Health email system!
DO NOT CLICK links i the sende is unknown and neve p ovide you Use 1D o Passwo d

M . Sha ma,
Please see the attached lette ~ equestingyou  esponse to the above-captioned cha ge and the elated cha ges. | will be out of the office the est of today and tomo  ow, but | w1l be back in the office on Wednesday if you have any questions o would lie to discuss the lette

Since ely,
Janay

Janay Pa nel
Field Examine - Sac amento Res dent Agent National Labo  Relations Boa d
901 Ma ket St eet, Su te 400

San F ancisco, CA 94103

Phone (202) 4060912
Fax (415) 356-5156

CONFIDENTIALITY NOTICE
OFFICIAL GOVERNMENT BUSINESS

THIS COMMUNICATION IS INTENDED FOR THE SOLE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE READER OF TH S COMMUNICATION IS NOT THE INTENDED RECIPIENT OR
THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUT ON, OR COPYING OF THIS COMMUNICATION MAY BE STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY ME
IMMEDIATELY BY TELEPHONE CALL, AND RETURN COMMUNICATION TO ME AT THE ADDRESS ABOVE VIA UNITED STATES POSTAL SERVICE. THANK YOU,






Sutter Medical Center, Sacramento -2- June 30, 2017
Case 20-CA-196911

Appeal Due Date: The appeal is due on July 14, 2017. If the appeal is filed
electronically, the transmission of the entire document through the Agency’s website must be
completed no later than 11:59 p.m. Eastern Time on the due date. If filing by mail or by
delivery service an appeal will be found to be timely filed if it is postmarked or given to a
delivery service no later than July 13, 2017. If an appeal is postmarked or given to a delivery
service on the due date, it will be rejected as untimely. If hand delivered, an appeal must be
received by the General Counsel in Washington D.C. by 5:00 p.m. Eastern Time on the appeal
due date. If an appeal is not submitted in accordance with this paragraph, it will be rejected.

Extension of Time to File Appeal: The General Counsel may allow additional time to
file the appeal if the Charging Party provides a good reason for doing so and the request for an
extension of time is received on or before July 14, 2017. The request may be filed
electronically through the E-File Documents link on our website www.nlrb.gov, by fax to
(202)273-4283, by mail, or by delivery service. The General Counsel will not consider any
request for an extension of time to file an appeal received after July 14, 2017, even if it is
postmarked or given to the delivery service before the due date. Unless filed electronically,
a copy of the extension of time should also be sent to me.

Confidentiality: We will not honor any claim of confidentiality or privilege or any
limitations on our use of appeal statements or supporting evidence beyond those prescribed by
the Federal Records Act and the Freedom of Information Act (FOIA). Thus, we may disclose an
appeal statement to a party upon request during the processing of the appeal. If the appeal is
successful, any statement or material submitted with the appeal may be introduced as evidence at
a hearing before an administrative law judge. Because the Federal Records Act requires us to
keep copies of case handling documents for some years after a case closes, we may be required
by the FOIA to disclose those documents absent an applicable exemption such as those that
protect confidential sources, commercial/financial information, or personal privacy interests.

Very truly yours,
/sl

DANIEL J. OWENS
Acting Regional Director

Enclosure

cc: DAVE CHENEY, CEO
SUTTER MEDICAL CENTER, SACRAMENTO
2825 CAPITOL AVE
SACRAMENTO, CA 95816-5680

JATINDER K. SHARMA, ESQ.

SUTTER HEALTH - OFFICE OF THE GENERAL COUNSEL
2200 RIVER PLAZA DR

SACRAMENTO, CA 95833-4134



UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

APPEAL FORM

To: General Counsel Date:
Attn: Office of Appeals
National Labor Relations Board
1015 Half Street SE
Washington, DC 20570-0001

Please be advised that an appeal is hereby taken to the General Counsel of the
National Labor Relations Board from the action of the Regional Director in refusing to
issue a complaint on the charge in

Case Name(s).

Case No(s). (If more than one case number, include all case numbers in which appeal is
taken.)

(Signature)












Sutter Medical Center, Sacramento
Case 20-CA-196911

JATINDER K. SHARMA, ESQ.

SUTTER HEALTH - OFFICE OF THE
GENERAL COUNSEL

2200 RIVER PLAZA DR

SACRAMENTO, CA 95833-4134

kh



From: Parnell. Janay

To: "Sharma, Jatinder"; Ostrem. Eric

Subject: Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al
Date: Tuesday, July 18, 2017 2:25:23 PM

Attachments: SET.20-CA-196911.CA case informal settlement agreement-Draft.pdf

Jay and Eric,

| spoke with the Region regarding the scope of which employees would receive the Settlement
Agreement notice, and the Region’s position is that the notice needs to be sent to all of the
employees who work at the facility located at 2825 Capitol Avenue, Sacramento, California. | am
attaching for your review a proposed Settlement Agreement in the above-captioned cases. Please let

me know by the close of business on Thursday, July ZOth, if the proposed Settlement Agreement
meets with your approval or if you want to propose any changes. Please do not sign the proposed
Settlement Agreement yet, because at this point it is just a draft.

Sincerely,
Janay

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

CONFIDENTIALITY NOTICE:
OFFICIAL GOVERNMENT BUSINESS

THIS COMMUNICATION IS INTENDED FOR THE SOLE USE OF THE INDIVIDUAL OR ENTITY TO WHICH
IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND
EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE READER OF THIS COMMUNICATION IS
NOT THE INTENDED RECIPIENT OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE
MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION, OR COPYING OF THIS COMMUNICATION MAY BE STRICTLY PROHIBITED. IF YOU
HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY ME IMMEDIATELY BY TELEPHONE
CALL, AND RETURN COMMUNICATION TO ME AT THE ADDRESS ABOVE VIA UNITED STATES POSTAL
SERVICE. THANK YOU.



UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD
SETTLEMENT AGREEMENT

IN THE MATTER OF
Sutter Medical Center, Sacramento Cases 20-CA-196911,
20-CA-196913, 20-CA-
196918, 20-CA-197780,
20-CA-197833

Subject to the approval of the Regional Director for the National Labor Relations Board, the Charged Party and
the Charging Parties HEREBY AGREE TO SETTLE THE ABOVE MATTER AS FOLLOWS:

POSTING OF NOTICE — After the Regional Director has approved this Agreement, the Regional Office will
send copies of the approved Notice to the Charged Party in English and in additional languages if the Regional
Director decides that it is appropriate to do so. A responsible official of the Charged Party will then sign and
date those Notices and immediately post them at its facilities located at 2825 Capitol Avenue, 2800 L Street,
and 2801 L Street in Sacramento, California. The Charged Party will keep all Notices posted for 60 consecutive
days after the initial posting.

INTRANET POSTING - The Charged Party will also post a copy of the Notice in English and in additional
languages if the Regional Director decides that it is appropriate to do so, on its intranet at 2825 Capitol Avenue,
2800 L Street, and 2801 L Street in Sacramento, California and keep it continuously posted there for 60
consecutive days from the date it was originally posted. The Charged Party will submit a paper copy of the
intranet or website posting to the Region’s Compliance Officer when it submits the Certification of Posting and
provide a password for a password protected intranet site in the event it is necessary to check the electronic
posting.

E-MAILING NOTICE - The Charged Party will email a copy of the signed Notice in English and in additional
languages if the Regional Director decides that it is appropriate to do so, to all employees who work at the
facilities located at 2825 Capitol Avenue, 2800 L Street, and 2801 L Street in Sacramento, California. The
message of the e-mail transmitted with the Notice will state: “We are distributing the Attached Notice to
Employees to you pursuant to a Settlement Agreement approved by the Regional Director of Region 20 of the
National Labor Relations Board in Case(s) 20-CA-196911, 20-CA-196913, 20-CA-196918, 20-CA-197780, and
20-CA-197833.” The Charged Party will forward a copy of that e-mail, with all of the tecipients’ e-mail
addresses, to the Region’s Compliance Officer at karen.thompson@nlrb.gov.

COMPLIANCE WITH NOTICE — The Charged Party will comply with all the terms and provisions of said
Notice.

NON-ADMISSION CLAUSE — By entering into this Settlement Agreement, the Charged Party does not
admit that it has violated the National Labor Relations Act.

SCOPE OF THE AGREEMENT — This Agrcement settles only the allegations in the above-captioned
case(s), including all allegations covered by the attached Notice to Employees made part of this agreement, and
does not settle any other case(s) or matters. It does not prevent persons from filing charges, the General
Counsel from prosecuting complaints, or the Board and the courts from finding violations with respect to
mattefs that happened before this Agreement was approved regardless of whether General Counsel knew of
those matters or could have easily found them out. The General Counsel reserves the right to use the evidence
obtained in the investigation and prosecution of the above-captioned case(s) for any relevant purpose in the
litigation of this or any other case(s), and a judge, the Board and the courts may make f{indings of fact and/or
conclusions of faw with respect to said evidence.






Charged Party
SUTTER MEDICAL CENTER,
SACRAMENTO

Charging Party, Case 20-CA-196911
(b) (6). (b) (7)(C)

(b) (6), (b) (7)(C)

rint Name and Title below

(b) (6), (b) (7)(C)

By: Sign below Date

Print Name and Title below

Charging Party, Case 20-CA-196913
(b) (6), (b) (7)(C)

Charging Party, Case 20-CA-196918
(b) (6). (b) (7)(C)

By: Sign below Date

Print Name and Title below

By: Sign below Date

Print Name and Title below

Charging Party, Case 20-CA-197780
b) (6), (b) (7)(C)

Charging Party, Case 20-CA-197833
CALIFORNIA NURSES ASSOCIATION

By: Sn Below Date

Print Name and Title below

By: Sign Below Date

Print Name and Title below

Recommended By: Date

JANAY M. PARNELL
Field Examiner

Approved By: Date

JILL H. COFFMAN
Regional Director, Region 20




(To be printed and posted on official Board notice form)

FEDERAL LAW GIVES YOU THE RIGHT TO:

Form, join, or assist a uniomn;

Choose a representative to bargain with us on your behalf;

Act together with other employees for your benefit and protection;
Choose not to engage in any of these protected activities.

* & & o

WE WILL NOT do anything to prevent you from exercising the above rights.

WE WILL NOT maintain or enforce the overly broad policy in the administrative leave of
absence form requesting employees not to discuss ongoing investigations of employece
misconduct and WE WILL rescind the rule in the administrative leave notice form on that
subject.

YOU HAVE THE RIGHT to discuss wages, hours, and working conditions, including
workplace investigations, with your coworkers and WE WILL NOT do anything to interfere
with your exercise of that right.

WE WILL NOT ask you about other employees discussing their workplace investigations.

WE WILL NOT threaten you with cotrective action because you exercise your right to discuss
workplace investigations with your coworkers.

WE WILL NOT in any like or related manner interfere with your rights under Section 7 of the
Act.

WE WILL rescind the portions of all administrative leave notices that were issued to employees
since October 14, 2016 that prohibit them from discussing workplace investigations with
coworkers and WE WILL notify them in writing that this has been done.

Sutter Medical Center, Sacramento

7)(C)

The National Labor Relations Board is an independent Federal agency created in 1935 to
enforce the National Labor Relations Act. We conduct secrei-ballot elections to determine






From: David Willhoite

To: Parnell, Janay

Cc: Marie Walcek; Micah Berul; Roy Hong; Sara Castle; Vargas, Olivia
Subject: CNA IBSA Objections

Date: Monday, July 24, 2017 2:10:41 PM

Attachments: image001.png

Settlement Response LTR.pdf

Hi Janay,

Please find attached CNA’s objections to the Region’s proposed IBSA for portions of the charges to
which the Region found merit. Thank you for your attention to this matter.

Regards,

David

David Willhoite
Legal Counsel
CNA/NNOC/NNU
tel: 510-273-2275
cell: 510-424-1428
fax: 510-663-4822

www.calhurses.org

Support Single-Payer Universal Healthcare
http://www.SinglePayer.com

This message (including any attachments) contains confidential information intended for a specific
individual and purpose, and is protected by law. If you are not the intended recipient, your should delete
this message. If you are not the intended recipient, any disclosure, copying, or distribution of this
message, or the taking of any action based on it, is strictly prohibited.









From: (b) (6), (b) (7)(C)

To: Parnell, Janay

Subject: Re: Sutter Medical Center, Sacramento, Cases 20-CA-196911, 20-CA-196913, 20-CA-196918, 20-CA-197780, 20-
CA-197833

Date: Thursday, July 27, 2017 12:29:29 AM

Dear Ms. Parnell,

I am writing to let you know that | will not be signing the proposed Settlement Agreement regarding the charges to
which the Region found merit. | do not wish to enter into any Settlement Agreement while the charges concerning
my discipline are on appeal and are being reconsidered by the Region. If this does ultimately go hearing, | would

wish for the Judge to have evidence of all of Sutter's misconduct in front of her. Thank you for your understanding.

Sincerely,

(b) (6), (b) (7)(C)

From: Parnell, Janay <Janay.Parnell@nlirb.gov>
i3 (b) (6), (b) (7)(C)
(b) (6), (b) (7)(C)
<MWalcek@calnurses.org>
Sent: Thu, Jul 20, 2017 3:55 pm

Subject: Sutter Medical Center, Sacramento, Cases 20-CA-196911, 20-CA-196913, 20-CA-196918, 20-
CA-197780, 20-CA-197833

(b) (6), (b) (N(C)]

Attached is an informal settlement agreement in this matter that Sutter has agreed to sign. This
settlement agreement appears to remedy the violations established by our investigation and to
comport with the remedial provisions of Board orders in cases involving such violations. Please let
me know immediately if you would like to propose any changes to the settlement agreement.

: Marie Walcek

If you wish to join in the settlement, then please sign and return the settlement agreement to this

office by the close of business on Thursday, July 27t 1 you decide not to join in this settlement,
your objections to the settlement agreement and any supporting arguments should be submitted in

writing to me by Thursday, July 27™ Your objections and arguments will be carefully considered
before a final determination is made whether to approve the settlement agreement. If you fail to

7th

enter the settlement agreement or to submit objections by Thursday, July 27", then the Region will

approve the settlement agreement on Friday, July 28t

Sincerely,
Janay

Janay Parnell
Field Examiner - Sacramento Resident Agent
National Labor Relations Board



901 Market Street, Suite 400
San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

CONFIDENTIALITY NOTICE:
OFFICIAL GOVERNMENT BUSINESS

THIS COMMUNICATION IS INTENDED FOR THE SOLE USE OF THE INDIVIDUAL OR ENTITY TO WHICH
IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND
EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE READER OF THIS COMMUNICATION IS
NOT THE INTENDED RECIPIENT OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE
MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION, OR COPYING OF THIS COMMUNICATION MAY BE STRICTLY PROHIBITED. IF YOU
HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY ME IMMEDIATELY BY TELEPHONE
CALL, AND RETURN COMMUNICATION TO ME AT THE ADDRESS ABOVE VIA UNITED STATES POSTAL
SERVICE. THANK YOU.



From: Parnell. Janay

To: "Ostrem, Eric"

Cc: Sharma, Jatinder

Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al
Date: Thursday, July 27, 2017 12:32:00 PM

Okay. Thank you.

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

From: Ostrem, Eric [mailto:OstremE@sutterhealth.org]

Sent: Thursday, July 27, 2017 9:26 AM

To: Parnell, Janay <Janay.Parnell@nlrb.gov>

Cc: Sharma, Jatinder <Sharmall@sutterhealth.org>

Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al

Hi Janay,
51 notices, and no other languages.

Thanks,
Eric

From: Parnell, Janay [mailto:Janay.Parnell@nlrb.gov]

Sent: Wednesday, July 26, 2017 2:07 PM

To: Ostrem, Eric <OstremE@sutterhealth.org>

Cc: Sharma, Jatinder <Sharmall@sutterhealth.org>

Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al

Okay. Thank you.

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156



From: Ostrem, Eric [mailto:OstremE@sutterhealth.org]
Sent: Wednesday, July 26, 2017 1:58 PM

To: Parnell, Janay <Janay.Parnell@nlrb.gov>
Cc: Sharma, Jatinder <Sharmall@sutterhealth.org>
Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al

Hi Janay,

We are just confirming the final details. | should be able to confirm tomorrow morning.

Thanks,
Eric

From: Parnell, Janay [mailto:Janay.Parnell@nlirb.gov]

Sent: Monday, July 24, 2017 9:45 AM

To: Ostrem, Eric <OstremE@sutterhealth.org>

Cc: Sharma, Jatinder <Sharmall@sutterhealth.org>

Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al

Eric,

Thank you for sending me the signed Settlement Agreement. | have a few follow-up questions for
you regarding the logistics of posting/distributing the Settlement Agreement:

1. How many notices should the Region send the Employer for posting at the three facilities? (In
healthcare facilities, one notice is typically posted on a bulletin board in the break room of
each department.)

2. Are Sutter’s written communications with the employees at the three facilities only in English?
If not, what other languages are used in their written communications with their employees?

Please provide responses to the questions by noon on Friday, July 28th.

Thank you,
Janay

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156



From: Parnell, Janay

Sent: Friday, July 21, 2017 1:43 PM

To: 'Ostrem, Eric' <OstremE@sutterhealth.org>

Cc: Sharma, Jatinder <Sharmall @sutterhealth.org>

Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al

You too!

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

From: Ostrem, Eric [mailto:OstremE@sutterhealth.org]

Sent: Friday, July 21, 2017 1:41 PM

To: Parnell, Janay <Janay.Parnell@nlrb.gov>

Cc: Sharma, Jatinder <Sharmall @sutterhealth.org>

Subject: Re: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al

Likewise! Have a nice weekend!

OnJul 21, 2017, at 1:34 PM, Parnell, Janay <Janay.Parnell@nlrb.gov> wrote:

Wonderful. Thank you for your cooperation throughout this process.

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

From: Ostrem, Eric [mailto:OstremE@sutterhealth.org]
Sent: Friday, July 21, 2017 1:30 PM

To: Parnell, Janay <Janay.Parnell@nlrb.gov>

Cc: Sharma, Jatinder <Sharmall@sutterhealth.org>

Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et.
al



Here is the signed settlement agreement. Thank you

From: Parnell, Janay [mailto:Janay.Parnell@nlirb.gov]

Sent: Thursday, July 20, 2017 3:51 PM

To: Ostrem, Eric <OstremE@sutterhealth.org>

Cc: Sharma, Jatinder <Sharmall@sutterhealth.org>

Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et.
al

Eric,

The Region is willing to agree to your first proposal below of “WE WILL NOT maintain or
enforce the overly broad policy in the administrative leave of absence form requesting
employees not to discuss ongoing investigations of employee misconduct.”

Attached is a revised notice. Please sign it and return it to me by the close of business
tomorrow.

Thank you,
Janay

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

From: Ostrem, Eric [mailto:OstremE@sutterhealth.org]
Sent: Thursday, July 20, 2017 1:03 PM

To: Parnell, Janay <Janay.Parnell@nlrb.gov>

Cc: Sharma, Jatinder <SharmalJl@sutterhealth.org>
Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et.

al

Thank you!

From: Parnell, Janay [mailto:Janay.Parnell@nlrb.gov]
Sent: Thursday, July 20, 2017 1:01 PM

To: Ostrem, Eric <OstremE@sutterhealth.org>
Cc: Sharma, Jatinder <Sharmall@sutterhealth.org>



Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et.
al

Thanks. I'll check with the Region and get back to you.

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

From: Ostrem, Eric [mailto:OstremE@sutterhealth.org]
Sent: Thursday, July 20, 2017 12:56 PM

To: Parnell, Janay <Janay.Parnell@nlrb.gov>

Cc: Sharma, Jatinder <Sharmall@sutterhealth.org>
Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et.
al

Hi Janay,

Everything looks good except the Banner Health issue. The revised version might still,
on its face, prevent us from enforcing a case-by-case exceptional circumstances policy
that would comply with Banner Health.

The Board in Banner Health ruled that “an employer may restrict those discussions only
where the employer shows that it has a legitimate and substantial business justification
that outweighs employees' Section 7 rights.” Banner Health Sys., 362 NLRB No. 137
(June 26, 2015). The problem was that the employer did not use a case-by-case
approach, and instead enforced a blanket prohibition.

In a case following Banner Health, the Board used a notice that specified the actual
overly broad policy at issue. In Michigan State Employees Ass'n, 364 NLRB No. 65 (Aug.
4,2016), the notice read: “We will not maintain or enforce the overly broad October 8§,
2010 directive that prohibits employees from discussing work-related issues and
concerns with anyone other than their manager.”

I think the Michigan case’s notice is better because it doesn’t limit us from using a
policy going forward that would comply with Banner Health.

Based on this concern, I'd propose the following couple options for the Region to
consider.



e We will not maintain or enforce the overly broad policy in the administrative
leave of absence form requesting employees not to discuss ongoing
investigations of employee misconduct.

e We will not maintain or enforce an overly broad policy requesting all
employees not to discuss ongoing investigations of employee misconduct.

Thanks,
Eric

From: Parnell, Janay [mailto:Janay.Parnell@nlrb.gov]
Sent: Thursday, July 20, 2017 11:53 AM

To: Ostrem, Eric <OstremE@sutterhealth.org>

Cc: Sharma, Jatinder <SharmalJl@sutterhealth.org>

Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et.
al

Eric,

Thank you for the addresses. Attached is a revised Settlement Agreement. Please let
me know as soon as possible if it meets with your approval. Please see my comments in
orange below explaining the revisions.

Thanks,
Janay

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

From: Ostrem, Eric [mailto:OstremE@sutterhealth.org]
Sent: Thursday, July 20, 2017 11:23 AM

To: Parnell, Janay <Janay.Parnell@nlrb.gov>

Cc: Sharma, Jatinder <Sharmall@sutterhealth.org>

Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et.
al

Hi Janay,

Understood, thank you.



The addresses are 2800 L Street and 2801 L Street.
I will wait to hear back from you on the other items.

Thanks,
Eric

From: Parnell, Janay [mailto:Janay.Parnell@nlrb.gov]

Sent: Thursday, July 20, 2017 10:39 AM

To: Ostrem, Eric <OstremE@sutterhealth.org>

Cc: Sharma, Jatinder <Sharmall@sutterhealth.org>

Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et.
al

Eric,
Please see my responses in red below.

Thanks,
Janay

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

From: Ostrem, Eric [mailto:OstremE@sutterhealth.org]
Sent: Thursday, July 20, 2017 9:29 AM

To: Parnell, Janay <Janay.Parnell@nlrb.gov>

Cc: Sharma, Jatinder <Sharmall@sutterhealth.org>

Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et.
al

Hi Janay,

As discussed yesterday, here are the employer’s proposed changes to the settlement
agreement and notice:

1. Please include a non-admissions clause. Okay. That’s fine.



2. Asdiscussed, we would like clarity on the posting location. The Region would
like the notices posted at the following three buildings that you mentioned
yesterday: #1- the building with NICU and Women’s and Children’s Services;
#2- the building with E.R. and Surgery; and #3- the building with the clinics.
Please provide me with the addresses for #2 and #3.

3. We request that the email notice be sent only to RNs. | understand the Region
has decided against that already. Your understanding is correct, but | will check
with the Region one more time.

4. Regarding rescinding the administrative leave notices, our position is that it
makes more sense to rescind all issued in the last six months, not just the three
RNs listed (see edit to the notice proposed below). In addition to sending the
letter notifying each employee who received the administrative leave notice,
we would also strike through the problematic sentences in the notices for any
notices that were placed in the employee’s personnel file (my understanding is
that these notices are not necessarily placed in the employee’s personnel file).
Striking through the problematic sentences sounds good and | propose:

WE WILL rescind the portions of all administrative leave notices that were
issued to employees since October 14, 2016 that prohibit them from discussing
workplace investigations with coworkers and WE WILL notify them in writing
that this has been done.

5. Asdiscussed, the sentence in the notice stating “WE WILL NOT stop you from
discussing workplace investigations” is too expansive, and does not accurately
reflect the rule under Banner Health that, in some situations, on a case-by-case
basis, employers can properly require confidentiality during investigations. We
propose the revision shown below. The Region is still looking into this revision
and the “with corrective action” revision below.

Here are our proposed revisions to the notice:

WE WILL NOT do anything to prevent you from exercising the above rights.
YOU HAVE THE RIGHT to discuss wages, hours, and working conditions, including
workplace investigations, with your coworkers and WE WILL NOT do anything to



interfere with your exercise of that right.

WE WILL NOT enforce an overly broad policy preventing you from discussing
workplace investigations step-yot-fromiscussing-workptacetavestigations and WE

WILL rescind the rule in our administrative leave notice form on that subject.

WE WILL NOT ask you about other employees discussing their workplace
investigations.

WE WILL NOT threaten you with corrective action because you exercise your right to
discuss workplace investigations with your coworkers.

WE WILL NOT in any like or related manner interfere with your rights under Section 7
of the Act.

WE WILL rescind the portions of (RN XEI(®)]

administrative leave notices jssued to any employee during the last six months that
prohibit them from discussing workplace investigations with coworkers and WE WILL
notify them in writing that this has been done.

Thanks,
Eric

From: Parnell, Janay [mailto:Janay.Parnell@nlrb.gov]
Sent: Tuesday, July 18, 2017 11:26 AM
To: Sharma, Jatinder <Sharmall@sutterhealth.org>; Ostrem, Eric

<OstremE @sutterhealth.org>
Subject: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al

WARNING: This emalil originated outside of the Sutter Health email system!
DO NOT CLICK links if the sender is unknown and never provide your User ID or Password.

Jay and Eric,

| spoke with the Region regarding the scope of which employees would receive the
Settlement Agreement notice, and the Region’s position is that the notice needs to be
sent to all of the employees who work at the facility located at 2825 Capitol Avenue,
Sacramento, California. | am attaching for your review a proposed Settlement
Agreement in the above-captioned cases. Please let me know by the close of business

on Thursday, July 20t if the proposed Settlement Agreement meets with your
approval or if you want to propose any changes. Please do not sign the proposed
Settlement Agreement yet, because at this point it is just a draft.

Sincerely,
Janay

Janay Parnell
Field Examiner - Sacramento Resident Agent
National Labor Relations Board



901 Market Street, Suite 400
San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

CONFIDENTIALITY NOTICE:
OFFICIAL GOVERNMENT BUSINESS

THIS COMMUNICATION IS INTENDED FOR THE SOLE USE OF THE INDIVIDUAL OR
ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS
PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE
LAW. IF THE READER OF THIS COMMUNICATION IS NOT THE INTENDED RECIPIENT OR
THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE MESSAGE TO THE
INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION, OR COPYING OF THIS COMMUNICATION MAY BE STRICTLY
PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE
NOTIFY ME IMMEDIATELY BY TELEPHONE CALL, AND RETURN COMMUNICATION TO
ME AT THE ADDRESS ABOVE VIA UNITED STATES POSTAL SERVICE. THANK YOU.






From: Ostrem, Eric

To: Parnell, Janay

Cc: Sharma, Jatinder

Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al
Date: Wednesday, August 9, 2017 7:30:17 PM

Perfect, thank you!

From: Parnell, Janay [mailto:Janay.Parnell@nlrb.gov]

Sent: Wednesday, August 09, 2017 4:28 PM

To: Ostrem, Eric <OstremE@sutterhealth.org>

Cc: Sharma, Jatinder <Sharmall@sutterhealth.org>

Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al

Eric,

The head of the FOIA Branch is Synta Keeling, Assistant General Counsel, FOIA Branch, and her
phone number is 202-273-3842. (Her phone number is on our website.)

Sincerely,
Janay

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

From: Ostrem, Eric [mailto:OstremE@sutterhealth.org]

Sent: Wednesday, August 09, 2017 4:09 PM

To: Parnell, Janay <Janay.Parnell@nlrb.gov>

Cc: Sharma, Jatinder <Sharmall @sutterhealth.org>

Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al

Hi Janay,

I understand. Do you happen to have a contact phone number for the FOIA office? | mailed in the
request, and I'd like to call them to confirm they got it and are working on it.

Thanks,
Eric



From: Parnell, Janay [mailto:Janay.Parnell@nlrb.gov]

Sent: Wednesday, August 09, 2017 4:02 PM

To: Ostrem, Eric <OstremE@sutterhealth.org>

Cc: Sharma, Jatinder <Sharmall@sutterhealth.org>

Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al

Eric,

| checked with my supervisor, and unfortunately, the only way to get the appeal and motion is
through our FOIA Branch and the appeal and motion will have to be heavily redacted by them before
it can be provided to you. | don’t know what the timeframe will be for them redacting it.

Thank you for the phone number.

Sincerely,
Janay

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

From: Ostrem, Eric [mailto:OstremE@sutterhealth.org]

Sent: Wednesday, August 09, 2017 1:53 PM

To: Parnell, Janay <Janay.Parnell@nlrb.gov>

Cc: Sharma, Jatinder <Sharmall@sutterhealth.org>

Subject: Re: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al

Hi Janay,

Any update on getting a copy of the appeal and motion?

Here is [(QEONOIQI®] ohone number: (QIGNOIGI®)

Thanks,
Eric

On Aug 8, 2017, at 10:18 AM, Parnell, Janay <Janay.Parnell@nlrb.gov> wrote:

Thanks. I'll check with my supervisor.



Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

From: Ostrem, Eric [mailto:OstremE@sutterhealth.org]
Sent: Tuesday, August 08, 2017 10:16 AM

To: Parnell, Janay <Janay.Parnell@nlrb.gov>

Cc: Sharma, Jatinder <Sharmall@sutterhealth.org>

Subject: RE: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et.
al

Hi Janay,

I will see what | can find. We filed a FOIA request for CNA's appeals, but have not
received any response. Are you able to send us a copy of the appeals and motion for
reconsideration? If not, is there someone | can follow up with?

Thanks,
Eric

From: Parnell, Janay [mailto:Janay.Parnell@nlrb.gov]

Sent: Tuesday, August 08, 2017 10:09 AM

To: Ostrem, Eric <OstremE@sutterhealth.org>

Cc: Sharma, Jatinder <Sharmall@sutterhealth.org>

Subject: [**External**] Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al

WARNING: This email originated outside of the Sutter Health email system!
DO NOT CLICK links if the sender is unknown and never provide your User ID or Password.
Eric,

I’'m currently investigating the appeals and Motion for Reconsideration that the
Charging Parties filed for the above-captioned cases. Can you please provide me with

the phone number for [RESHOIQE >

Thanks,
Janay

Janay Parnell



Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

CONFIDENTIALITY NOTICE:
OFFICIAL GOVERNMENT BUSINESS

THIS COMMUNICATION IS INTENDED FOR THE SOLE USE OF THE INDIVIDUAL OR
ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS
PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE
LAW. IF THE READER OF THIS COMMUNICATION IS NOT THE INTENDED RECIPIENT OR
THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE MESSAGE TO THE
INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION, OR COPYING OF THIS COMMUNICATION MAY BE STRICTLY
PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE
NOTIFY ME IMMEDIATELY BY TELEPHONE CALL, AND RETURN COMMUNICATION TO
ME AT THE ADDRESS ABOVE VIA UNITED STATES POSTAL SERVICE. THANK YOU.



From: Parnell. Janay

To: ) (6), (b) (1)(C). (0) (D)
Subject: RE: Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al.
Date: Friday, August 18, 2017 5:17:00 PM

| received the affidavit. Thank you.

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

Original Message

From: RISIREEIRIZE [m il RISHCIOICNOIGE) |

Sent: Friday, August 18, 2017 7:54 AM
To: Parnell, Janay <Janay.Parnell@nlrb.gov>
Subject: Re: Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al.

Good Morning Janay,

Sorry 1 am just getting back to you. (RN XGD (S HOXEI(®)

I \ith the Eclipse craziness it was quiet a drive!

| have carefully read the statement | gave you and it is accurate.

I am available by cell phone today if you would like to take my oath.

I have to hook up a printer and have access to a fax if you need my physical signature but it will not be until later
this morning. | will have to wait until the bank opens at 1000 where there is a certified fax machine.
Respectfully,

(b) (6). (b)

> On Aug 15, 2017, at 10:23 AM, Parnell, Janay <Janay.Parnell@nlrb.gov> wrote:

>
> <ner R v



From: Parnell. Janay

To: () (6). (b) (7)(C), (b) (7)(D)
Subject: Re: Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al.
Date: Tuesday, August 22, 2017 8:27:08 AM

Okay. Thanks. If it turns out that you can't print them at work, then you can just cross out the
sentences that state that they're attached to your affidavit, and write your initials next to the
corrections.

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

ZEGH(b) (6), (b) (7)(C), (b) (7)(D)

Sent: Monday, August 21, 2017 9:54:20 PM
To: Parnell, Janay
Subject: Re: Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al.

Janay,
I'm having difficulties opening more job evaluations from home. I'll log on at work tomorrow,
so expect my email tomorrow. | apologize for the further delay.

From: Parnell, Janay <Janay.Parnell@nlirb.gov>
Sent: Monday, August 14, 2017 5:46 PM
To: [(QEONOIVIONOIGI®)

Subject: Sutter Medical Center, Sacramento, Case 20-CA-196911, et. al.

(b) (6).

Attached please find the affidavit which you provided to me over the telephone. Please print your
affidavit, then read your affidavit carefully and make any corrections which are necessary. You may
write directly on the paper. Please write your initials next to all of the corrections, and initial the
bottom right-hand corner of each page. Please make all of the corrections in pen. Please DO NOT
sign and date the last page of the affidavit. Instead, | need you to call me at the phone number that
is noted below so that you can swear that the affidavit is true and correct to the best of your
knowledge and belief. After you have sworn to me over the phone, then you may sign and date on
the last page. After you have signed the affidavit, please send me your signed version with the
original signature via regular mail and via e-mail or fax. | need to receive the e-mailed or faxed



version by the close of business on Friday, August 18M |f you have any questions concerning your
affidavit, then please feel free to contact me.

Lastly, please e-mail me the following documents so that | can attach them to your affidavit as
exhibits:

g(0) (6), (b) (7)(C), (b) (7)(D)

Thank you for your cooperation in this matter.

Sincerely,
Janay

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

CONFIDENTIALITY NOTICE:
OFFICIAL GOVERNMENT BUSINESS

THIS COMMUNICATION IS INTENDED FOR THE SOLE USE OF THE INDIVIDUAL OR ENTITY TO WHICH
IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND
EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE READER OF THIS COMMUNICATION IS
NOT THE INTENDED RECIPIENT OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE
MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION, OR COPYING OF THIS COMMUNICATION MAY BE STRICTLY PROHIBITED. IF YOU
HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY ME IMMEDIATELY BY TELEPHONE
CALL, AND RETURN COMMUNICATION TO ME AT THE ADDRESS ABOVE VIA UNITED STATES POSTAL
SERVICE. THANK YOU.
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Disruptive Behavior and Preventuoh of Workplace:
Violence, B 25

PURPOSE: ]
It is the purpose of this policy to establish guidelines for reporting and addre'é.smg incidents of disruptive
behavior and workplace violence. Furthermore, our goal is to establish a wole !ce free environment for all
personnel whom may be on Sutter Medical Center, Sacramento property for a y appropnate reason. For’
additional information reference the Environment of Care Manual, Secure Envuronment Management Program
Section, Policy B.12, Prevention of Workplace Violence. Al acts of aggression or'\hotenoe against on-duty
hospital personnel are documented through a variety of reporting methods; jin udi ng, but not limited to, Quality
Assessment Records, Security Incident Reporting, calling a Code Gray (as dehr‘\'ec an'd referenced in the
Emergency Management Manual), 911 réporting, etc. :l ! P

GENERAL INFORMATION: i

A. Philosophy: | i F‘

‘Sutter Medical Center, Sacramento ("SMCS") is committed to creating thJ:: best work environment
possible, including the safety and health of all employees, volunteers and medical staff. SMCS will not
tolerate violence or disruptive behavior in the workplace and will makelevery reasonable effort to prevent
such incidents from occurring. '

|
1. Therefore, acts or threats of physical violence, including mtumldanon harassment or coercion, which
involve or affect SMCS personnel, patients, medical staff, contractedltemporary employees,
volunteers and visitors;.or which occur on Sutter-owned property \ W|Il not be tolerated

2. The prohibition against threats and acts of violence applies to all persons mvolved in the operation of
SMCS. Therefore, violations of this policy, by any individual on St;ttter-owned orleased property is
considered misconduct and will lead to disciplinary and/or legal actlon as appropriate.

B. Definitions: ;! .

B |
Disruptive behavior and workplace violence covered within this policy guideline includes, but is not limited -

to: i

{

i |
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1. Dlsruptwe Behavior: Any incident in which the dellvery of care or <lermce's. is lnterrupted or impeded.
" This includes yellmg belng hostile after reasonable request and demandlng 1mmed|ate and’
unreasonable action. ' 1 ‘

2. Threatening Behavior: Any verbal.or non-verbal expression of an mten‘hon to inflict pain or injury orto |
cause annoyance or alarm. This includes throwing or kicking objects threatenihg to harm people
directly or indirectly and mtumldatmg actions, including: blocking path Nayg leering, stalking.

3. Violence: Any physical force exerted to violete, damage or abuse anotﬁ&r person and/or.property or
a perceived threat. : :I

. . _ i

4. Weapon: Any instrument or object used to threaten of inflict bodily, harm 1 !

5. Assault: Any intent to cause physical injury to another person, or actually causing physical injury, or
causing physical injury by means of a deadly weapon or a- danger us mstrurlnent

6. Harassment: Any intent to harass, annoy, threaten or alarm anoter person 1

Violent Behavior includes physical assault with or without a weapon, robbery, bomb threats, possession
of a weapon, a specific threat to hurt another person or property. Acts of violence, which constitutes an
assault and/or battery, as defined below, will not be tolerated: x _
1. Assault: California Penal Code 240 defines “assault’ as "an unlawful attempt, coupled with a
present ability, to commit a violent injury on the person of another;" Irlw order to constitute an assault;
there must be somethirig more than mere threats or menace. if there is’ a{ clear intent to commit
violence accompanied by acts which, if not interrupted, will be follow‘ed by vnolent lnjury to another,
an assault has been committed. ‘
2. Battery: California Penal Code 242 defines "battery as "any willful and unlawful uge of force to
violence upon-the person of ancther." Battery is a completed assault. There can be no battery
without also having an assauit.

C. Responsibility:
1. Employees, Medical Staff._Contracted/T emporary Employees, Volunteers andVisitors:

- : . - ! |
a. Report all disruptive, threatening or violent incidents to Security Officers, the Security Services
Department, Human Resources, as well as your reporting Department Director. If appropriate,
you are empowered to contact local law enforcement. This réporting is tobe conducted without

“fear of retribution. !

t !

b. Employees are empowered to report observance of "odd" or"'s&spic":ious" behavior or witness a
policy violation before a violent incident occurs through the following anonymous reporting
methods However if immediate action is required to prevent a v;olent Secunty should be notified

immediately: |

= Services, Security, and/or Administration. N |
1

» Confidential message placed in red "alert” box housed in H Q'man Resources.

« Sutter Health Compliance Line: 1-800-500-1950

c. All SMCS employees, medical staff, contracted/temporary emp oy_ees visitors and volunteers

- L . . T
are responsible for acting in a professional and cooperative manner.

. _

d. Weapons of any kind, including those for personal protection with :osr without a permit to carry,
are not permitted in any Sutter facility. . ]

‘fv .

i

[
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-2. Directors and Supervisors/Managers:

i
i

a. Provide staff with the opportunity to attend all educational prograrfnsf rel?te‘d to disruptive
behavior and workplace violence, e.g., Management of Assapltivé iBfeha;vior Training (AB-508).

_ . b

b. Contact Human Resources when a security incident involves SMQS employee(s).

c. If a security incident involves or impacts patient care notify |ntegraf‘tqd Quélity 'Services/Risk-

management by phone and if appropriate complete a Quality Aés“gsfsment Record ("QAR").

i

| | | . | | I

a. Employees willbe provided education regarding workplace v olen;qe prel:-yention through a

variety of training methods; including but not limited to,.self-study;jizr‘rj{)ddie'é and distribution of

information sheets. b

3. Human Resources:

b. Provide appropriate employee-related incident investigation anq méke réc}:ommendations for
corrective action. 1 i

4. Convene Threat Assessment Team ("TAT") in the event of a h’ighiriék iné:ident!or where:
a. A significant threat exists; : : "

b. Any patient, employee, medical staff, contracted/temporary e‘mployee. \;j/iSitor or volunteer is
physically harmed on account of a workplace violence incident;

c. There are continuing threats to any patient, employee, medical ‘staff, contracted/temporary
employee, visitor or volunteer, i

d. Additional resources (physical or financial) are needed to respo‘n‘c}j‘t;p a threat:

e. There is a significant employee relations issue on account of the i'threat‘ or

f. Media attention/publicity is.anticipated. ‘

5. Environment of Care Committee:

a. Conduct analysis to identify hazards and to identify and analyze statis'ti‘ca"l trends in Security
Incident Reporting.

b. Recommend corrective action.

i
c. Conduct appropriate surveys of employees to identify potential hazards; and

d. The Safety Officer or the Environment of Care Committee designee will attend and/or facilitate
conducting appropriate annually educational programs; ie. !\l_e{:v Employee Onentation.

. N : ¥ ;
PROCEDURAL GUIDELINES: il
All SMCS employees, medical staff, contractedvltemporary employee and vé:lu,n%éiers r;IUSt refrain from

engaging in acts or threats of violence and are responsible for maintainingja woﬂg;en\j'/ironment which is free
from acts or threats of violence and a reasonable fear thereof.

il
1. Employees are required to immediately report any acts or threats of violence occurring on SMCS
premises to.their immediate supervisor. | ‘ §

’ L

2. All reports of workplace violence will be taken seriously and will be inve iqé‘tled prOmptIy’and thoroughly.
Under the appropriate circumstances, the reporting individual will be.info 'ﬁ?eg of the results of the
investigation. To the extent possible, confidentiality of the reporting in 1ivid_pé! an;d the investigation will be

maintained. A need to disglose the results of an investigation may occ ur‘if.‘;s'u;ch disclosure is determined

(7]
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. . 3 X - 1 i : .
to protect the safety of an individual(s). No employee will be disciplined o disfhalrggd for reporting any

threats or acts of violence.

Workplace Violence Incident Procedure:

+ : . 4+ vI b '
In the event of workplace violence, the following sequence of events will !Le" initiated:

1. Staff should act quickly to resolve the incident using one or more
dep’endi_qg on the severity of the incident:

%
s
i

of the following methads,

a. Contact the hospital operator through the emergency numbers gdodo SG;H) or (x1414 SMH) to

summon a Security Officer to the scene and/or to announce he
Services personnel will respond to the scene and access thelinideht.

b. Notify your department director, supervisor/manager.

c. If appropriate, notify local law enforcement.

d. Notify Human Resources if the incident involves an employee. }

2. Upon review by the Safety or Security Officer, Human Resources
determine whether the Threat Assessment Team (“TAT") should

ode Gray". Uniformed Security.

it

ou;.tother authorized designee,
convene

3. Employees involved in violent workplace incidents are empowereld to requeét or may be referred to

the Employee Assistance-Program.
Patient(s):

Any patient(s) who commits acts of assault, disruptive, threatening or \
appropriate and as medically indicated.

Visitor(s):

Visitors are expected to act in a professional and cooperative manner.

jiolent behvaor will be treated as.

Any visitor who commits an act of

assault, disruptive, threatening or violent behavior will be the subject to one or m:ore of the follow:ng
actions, depending on the severity and previous incidents that may haire pccurred

1. Verbal waming;
2. Written wérning;
3. Escort off the premises;
4. Law enforcement intervention; and.
5. Armrest and prosecution,
Employees, Medical Staff and Contracted/Temporary Emplbye'es:

Employees, medical staff and contracted/temporary employees are ex

o

- ——

pected to adhere to work practices

that provide a safe and secure workplace and-will act in a professional and cooperative manner. Any

employee, medical staff or contracted/temporary employee who com

its acts of disruptive, threatenmg or

violent behavior will be subject to the following, depending on the 'seant!/ of the incndent

1. Appropriate disciplinary action, up to and including termination;
2. Escort off the premises;

3. Law enforcement intervention; and

| 1
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4. Armest and prosecution.

E. Volunteer(s):

¢

l

threatemng or violent behavior will be subject to the following actions, de endlng

previous incidents that may have occurred:
‘1. Verbal warning;

Written warning;

Immediate dismissal;

Escort off the premises;

Law enforcement intervention; and

o 0 & w N

. Arrest and prosecution.

CROSS REFERENCES:

All incidents of abuse, suspected violent injuries, domestic violence injuries

following Administration Policies:

1. CHA Consent Manual 2002

2. Policy for Disruptive or Unprofessional Behavior Resolution — K.5
3. Policy for Patieﬁt Rights - N.7
4

!

i

i
"4. Environment of Care Manual, Secure Environment Management Progran S'e!:tio

Prevention of Workplace Violence
Policy for Reporting Abuse — 1.8
Policy for Reporting Abuse of Elders and Dependent Adults - A .8a

® N o w

Policy for Reporting Abuse of Elders and Dependent Adults — A.8c

‘All revision dates: 8/1/2005

Policy for Reporting Suspected Violent Injuries/Suspected Domestic Violence:

Injuriés — A.8b

n, Palicy B.13,

Volunteers are expected to adhere to work practices that provide a safe and gectlre workplace and will
i actina professnonal and cooperative manner. Any volunteer whom com |ts acts of disruptive,
on the severity and

shall b'e ré'ported as outlined inthe |

I
i
i
{

Attachments:

No Attachments.

Approval Signatures

Approver
Human Resources Manager [(XENEIIA(®))
’ . (b) (6), (b) (7)(C)

l Step Description

Ny

12/1'4/_2(}16
!
12/1412016

(

A

v
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Uses age-specific developmental principles when providing care and other healthire!ated service_s far patients.

1.01: Identifies the physical and developmental age of population to whom care is bemg ;Jrovuded
1.02: Identifies the physical, intellectual, and developmental characteristics of the oﬁu!atlon to whom care is bemg

provided.

1.03: Recognizes suspected abuse or neglect and reporsts appropriately.

1.04: Provides a safe environment based on patient's age and developmental level.
1.05: Implements care,interventions and/or work procedures required, based on the
level.

1.06: Involves family in care as patient's age, developmental level and wishes di

1.07: Utilizes techniques to de-stress patient from treatment/hospitalization as appro|

developmental level.
1.08: Assesses pain using age-specific indicators.
1.09: Identifies developmental and social needs of patient at appropriate age leve! s.

Competency: Clinicai Management of Patients (Licensed Profe:
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Demonstrates safety, proficiency, consideration for patients developmental, physical,

ernotlonal spiritual, cultural and

cognitive level as well as knowtedge of technical functions required in the accom&lnshment of patient care activities,

including: all types of patient care equipment, medication administration, IV ma
blood/blood products. specimen collection, mobility/immobility issues, and comp

1.01: Understands indications for patient therapy and/or procedural intervention.
1.02: Implements appropriate patient care interventions as directed within scope
1.03: Demonstrates proficiency in equipment set-up, operation and troubleshooti
population.

1.04: Recognizes abnomal findings and takes appropriate actions.

1.05: Gathers clinical data according to patient care standards.

1.06: Reinforces patient and family education.

1.07: Ensures patient safety. -

1.08: Mentors peers refated to patient therapy and/or procedural intervention.

2.01: Interprets and decides upon care priorities in emergent situations.

2.02: Recagnizes and understands indications for patient therapy and/or procedt
2.03: Coordinates the care of the patient therapy.

2.04: Manages patients according to best practices including CMS Core Measures,
Goals and Sutter Clinical Initiatives.

2.05: Recognizes potential complications and implements appropriate interventions.

2.06: Educates patient and family regarding disease process and overall manag'eméni \
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2.07: Prepares patient and family regarding purpose of the indicated therapy andlor procedura! intervention.

2.08: Works with patient and family to receive input and answer questions.

Competency: Code Blue - Level 2
Uses the protocols and procedures for cardiopulmonary resuscitation.

1.01: Recognizes emergency and intervenes.
1.02: Activates facility code blue response.

1.03: Uses basic life support techniques to provide immediate resuscitation until team amves.

1.04: Provides coverage for others partucupabng in situation.

2.01: Controls the emergent environment. !
2.02: Provides problem solving during emergency situation..

2.03: Monitors adherance to Basic Life Support (BLS) guidelines in resuscitation effo
2.04: Assures support of family and patient during BLS phase of code blue.

2.05: Handles medications, documentation; assists with procedures.

2.06: Recognizes changes in patient condition prior to deterioration into code event.
interventions to prevent deterioration.
2.07: Establishes line placement.

¥

Competency: Cultural Competence/Diversity - Level 1 |

Applies knowledge of practices and behaviors governing culturally appropriate mtera
.encountered in the work environment. These can be clinical or non-clinical in nature.

1.01: Uses appropriate resources to address language/communication bariers;
1.02: Treats all employees, medical staff members, patients, visitors and custorers
1.03: Participates in Cultural Competence and Diversity trainings as assigned.

1.04: Aligns individual behavior with organizational diversity and cultural com !ter <
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1.05: Performs job specific competencies in a culturally sensitive manner. (

1.06: Holds self and peers accountable to uphold the Standards of BehavrorlPerformanceJ Excellence regardless of
race ethnicity, culture, religious affiliation, disability, socioeconomic background, edu.atr,on séxual orientation, marital
status, gender, age or position. ‘{

1.07: Demonstrates awareness of and complies with applicable laws, rules and regu ations related to cultural
differences.
1.08: Supports an inclusive work environment by actively discouraging negative stereotypes mcludlng ‘but not limited
to cultural, racial, religious, age, disability, socioeconomic, educational, sexual onentatron marital status, or gender.

F
.Select the Next button to page forward. r o
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Competency: Emergency Management and Disaster Response - Level 1
Participates in the mitigation, preparedness, response, and recovery activities regarding the management of
emergencies.

1.01: Demonstrates awareness of emergency codes. P
1.02: Able to state personal role during an emergency event. ‘
1.03: Able to state-department's role during an event.

1.04: Demonstrates awareness of the incident command system used for emergency events

1.05: States the five (5) functional Incident Command System (ICS or HICS) groups ahd. their functions.
1.06: ICS / HICS: Specifies the chain of command to obtain supplies and equipment. I i
1.07: Able to recognize a Haz Mat event (incl. Chemical and Bio Terrorism). l (‘I I
1.08: Demonstrates knowledge to keep self safe (S) in the event of a Haz Mat event. :F |
1.09: Haz Mat: Knows how to isolate the patient or area (I) in case of a Haz Mat;evén't] (
1.10: Haz Mat: Knows which notifications to make (N). |

1.11: Participates in emergency management drills / events.

ll

f

Select the Next button to page forward. - k
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Competency: Equipment and Supplies - Level 1 ' ‘
Applies knowledge of technologies, equipment, and supplies. These can be medical or non-medlcal in nature,

1.01: Identifies major types of technologies, equipment, and supplies used within the servrcelcare function.
1.02: Identifies safety considerations and procedures for operators and patients. } ]

1.03: Resolves basic equipment problems or malfunctions.

1.04: Operates the parnticular technology. equipment, or supply, and produces re eve nt reports or output.
1.05: Discusses operational issues and considerations for the specific technology. equrpment or supply.
1.06: Cognizant of the basic technical infrastructure in the local environment. '|

1.07: Cleans equipment as specified by department standards. . g

Competency: Health Information Management - Level 1 P

Ability to document, maintain and process patient information within current legal réqurrements and privacy laws.

1.01: Maintains and enforces patient confidentiality and privacy laws, policies and }m‘)cedures

1.02: Identifies the steps in initial setup and maintenance of documentation process. |

1.03: Works with an automated heaith information application. J |

1.04: Delineates and complies with security and access control processes to protect privacy and information,

1.05: ldentifies common types of information maintained on patients.

1.07: Describes and complies with organization's health information management procedures and policies.

1.08: Locates published guidelines and other sources of information on health infolmation keeplng May participate in

charge capture, coding and/or billing of procedures and/or diagnoses. |
1

Competency: Healthcare Information Systems - Level 1 : [

| b
Utilizes industry and organization applications and databases that contain medlca p_atlent.: and healthcare
information.

1.01: Identifies heaith information system applications used within facility.

1.02: Describes the type of information maintained in systems.

1.03: Specifies key functions addressed by core applications. ,
1.04: Locates relevant documentation and systems support information. !
1.05: Appropniately utilizes specific systems and applications as they relate to job fUH(_ ons.
1.06: Describes the type of information maintained in specific systems and applrcéhon 5.
1.07: Defines roles and responsibilities of users, administrators, and systems support staff,‘

Select the Next button to page forward. i : I‘
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Competency: Implementation of the Nursing Process - Level a

Assesses, plans, coordinates, implements and evaluates nursing care appropriaté to the jde'vélopmental. physical,
cultural, emotional, spiritual and cognitive abilities of the patient. B

1.01: Detenmines assessment prionties and initiates thorough or focal assessmennt b.aée‘(f on ne”eds age,
developmental and cognitive level of patient.
1.02; Ensures that assessments and reassessments are performed according to acihty standards and patient needs.
1.03: Takes appropriate action when assessment reveals deviations from patient norm, unusual or life-threatening
findings.

1.04: Completes the health history with the patient and/or family.
1.05:-Utilizes gathered data to plan, deliver and evaluate care.
1.06: Develops and implements patient plan of care in partnership with the patient and fam'1y‘

1.07: Performs nursing interventions directly or through delegation and evaluates pahent response.
1.08: Makes appropriate nursing judgments based on assessment and reassessmem data.

1.09: Evaluates actual outcomes against goals and updates plans of care based on patient progress.
1.10: Identifies the patients discharge planning needs and initiates appropnate referrals ‘

1.11: Documents thoroughly and accurately in the patient record according to facnhty standards.

Competency: Infection Control - Level 2

:

Utilizes knowledge of patient safety and esor prevention and applies appropnate Progc ;ges and procedures to
minimize the spread of infection and disease. l i ‘ i '

1.01: Demonstrates awareness of and applies standard (universal) precautions c;un .i.zlefntty. -and encourages others
?%tZO fJonderstands and adheres to facility policies, procedures, and standards regandlng infection prevention and
ﬁ?;;ocltonsistently complies with facility policy on transmission-based precautions. i

2.01: Educates peers and/or patients and families regarding prevention and control cf mfectuon
2.02: Demonstrates knowledge of infections and methods to reduce risk of transmlssmn .
2.03: May work with Infection Control to establish policies and procedures to reduce the! nsk lof transmission.

Competency: Information Management - Level 1 2 I
Ability to manage the flow and content of information following standard procedure. I .

1.01; Generates and reviews information {e.g. reports, results, films, correspondence), recogmzes problems and
appropriately escalates. | i

1.02: Uses the appropriate mode (e.g. phone, fax, mail, electronic) to disseminate a vanety of information to the
appropnate party. '

1.03: Receives a variety of information from intemal/extemal sources, reviews and kes appropriate action.
1.04: Receives requests for information and follows established protoco! to respond appropfiately.

1.05: Stores information, documents and records according to standard procedures. 'L

1.06: Accurately retrieves and/or compiles data or information upon request, within. estabhs

1.07: May enter information to capture charges for tests, products and/or services. ‘17‘

ed timeframes.

4
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Competency: Licensing and Accreditation - Level 1

Applies knowledge and understanding of legislation and regulatory bodies to health care pra‘ctlces
1.01: Summarizes the laws goveming privacy and patient rights. JJ{ - ‘[
1.02: Adheres to work-related aspects covered by legal, regulatory and accredltatmn standards and policies.
1.03: Implements and monitors adherence to a specific aspect of legislation.
1.04: identifies a specific healthcare policy and relates it to the specific law or regu anoq. _

1.05: Recognizes situations or conditions with potential legal, regulatory and accredutation n:on-compliance and
escalates appropriately through the chain of command. D
1.06: Identifies major federal and state legislation, industry regulatory bodies and 3 cref‘d'rtation bodies.
1.07; Locates additional information regarding relevant legal issues. : : !1

Select the Next button to page forward. ] ‘F
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Competency: Pain Management - Level 2 l‘

Provide for effective pain management appropriate to the developmental, phys cal; grfn’?tior‘jal, spiritual, cuitural and
cognitive abilities and facility Standards. i J -

]

1.01: Utilizes appropriate pain scales.

i

i



|

. . . |

1.02: Documents pain scores, patient history related to pain management, effective altemiatives, and any barriers to
effective pain management. Cf
1.03: Follows basic phammacological pain management principles.
1.04: Utilizes non-phammacological approaches to pain management. }
1.05:.Recognizes and responds to side effects of phan'naco!ogical pain management. i“
1.06: Initiates and monitors the immediate care of patients in pain. l ! |

'1.07: Documents nursing interventions and patient's response to pain on appropriate form.
1.08: Reinforces patlent and family education on pain management, importance of répomng pam and hamful effects
of uncontrolled pain.: }

I
).

\

1 R

2.01: Assesses pain on admission and reassesses at appropriate intervals.
2.02: Uses knowledge of patient history and barriers to effective pain management i
patient pain. ;
2.03: Develops non-pharmacologic approaches to pain when appropriate.

2.04: |dentifies barriers to pain management and intervenes to improve outcol (S

2.05: Educates patient and family on paln management, importance of reporting pain a id hatmful effects of

it

)
| .
assessing and reassessing

5

|
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uncontrolled. pain. 'f (
2.06: Assures pain management needs are addressed in discharge plan. !
2.07: Coordinates pain management to optimize patient activities and therapies. H
2.08: Utilizes evidence based practice to promote pain management. . ‘ )
2.09: Promotes pain management as a patient right. i : {

Competency: Patient and Family Centered Care - Level 1 | ’

Demonstrates knowledge of and applies principles and practices associated with: paruénpand family centered care.
Loy
1.01: Is able to define the Sutter Health concept of family. "
1.02: Locates the written philosophy of care. . i
1.03: Defines 8 core principles of patient and family centered care. ' | !
1.04: Gives example of Patient and Family centered care solutions from own area.
1.05: Demonstrates patient and family centered care principles whenever mteractmg wuth patlents or hospital guests.
1.06: Able to state at least 3 benefits of practicing patient and family centered care to the orgamzatnon

1.07: Identifies benefits to patients and families.

1.08: Understands regulatory agency teqmrements for patient and family centered care.
1.09: Completes assigned trainings(s) on Patient and. Family Centered Care in a tlmely mannef

!

Competency: Patient Rights - Level 1 .
Demonstrates knowledge of principles and practices associated with the rights and respons:bnlmes of patients and
caregivers. v ]

[}

1.01: Locates policies on patient rights, informed consent and advance dwectlves a[s apphcable to role and scope of

responsibilities Mel
1.02: Applies key areas covered under patient rights to role and scope of respo

1.03: For those employees working in the acute care setting, demonstrates knoM patJent rights, informed
consent, and advanced directives. ]

Select the Next button to page forward.

Competency: Policy, Procedures, and Standards - Level 1 ' lf
Utilizes industry standards, policies and procedures relevant to function and organiLaijtign. These can be clinical or
non-clinical in nature. ' '
1.01: Complies with organizational and professional standards. as well as organ nzaugrél'sl and departmental policies
and procedures.
1.02; Identifies common policies, procedures, and standards. l
1.03: Obtains and reviews documentation and information on standards and their usagé.
1.04: Applies policy, procedure, and standards documentation. J
1.05: Identifies areas for improvement and provides feedback to the appropriat perso
1.06: Contributes to the development and implementation of specific procedures. | | |
1.07: Describes control and monitoring mechanisms, tools and techniques. b
1.08: Complies with appropriate abuse reporting requirements for the reporting ‘of ¢ hlld  elderly, disabled, and other
types of suspected abuse as applicable. ]

inel.

Select the Next button to page forward.

Competency: Privacy and Confidentiality - Level 1
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Complies with privacy and confidentiality rules, policies, and proceduires, including apphcable provisions of the Health
Insurance Portability and Accountability Act (HIPAA). Ll :

1.01: Names publications, places or a local resaotirce to refer to for policy and procedure ‘r“l‘elating to privacy and
confidentiality. (. '
1.02: Adheres to all aspects of privacy and confidentiality laws, regulations and p lici
1.03: Relates implications of privacy laws and reguiations to own function.

Select the Next button to page forward.

Competency: Professional Practice - Level 2

Demonstrates role competency by utilizing critical thinking, professional judgement, te’arrliwo
communication within scope of practice. |l

1.01: Collaborates with peers and supervisors to assure patient needs are met. ‘
1.02: Provides input for patient rounds by communicating patient clinical status, care gi
team. _ . "
1.03: Communicates a concise, organized and thorough report.
1.04: Performs responsibilities to extent of license/certification and job description. } ;; ‘
1.05: Seeks out educational opportunities/experiences to continually update practice. |,

2.02: Offers assistance to others to assure patient and unit needs are met. Gid

2.03: Participates in patient rounds by leading discussions regarding their patients' ¢ Ilnupal status, care goals/problems

and plans with team. ‘ “g !

2.04: Communicates a concise, organized and thorough report with caregivers wher auent hand offs occur including:
.. . - [

anticipated changes, plan of care, short and long term goals, discharge and educatlonal needs.

2.05: Assesses need for unit resources, support and assistance, and actively partncupates for resolution.

2.06: Delegates to other care providers to facilitate meeting patients’ needs in a tlmely manner with follow-up to

assure desired results.

2.07: Seeks out physicians for professional consultation and coIIaboratlon to duscus patlent care issues.

2.08: Functions as a resource/role model for departmental and organizational standards and pohcues and procedures.

2.089: Utilizes the Chain of Command, Rapid Response Team and other resources t ass:ure patient safety:

2.10: Commumcates any adverse event with supervisor to manage risk to hosplttal i !

, _ 3
2.01: Collaborates with peers and supervisors to assure patient and unit needs are me::ti._ :
i

Competency: Quality Assurance - Level 1 | 1

Demonstrates knowledge and individual behaviors that are aligned with assuring‘ orl aniiatidnal quality.

1.01: Recognizes and appropriately reports/escalates deviations, problems, unusual occurrences and unexpected
outcomes. (

1.02: Can describe the organization's approach to performance improvement. , j

1.03: Effectively completes tasks related to quality control and/or process control. | l

1.04: Can describe and, works within, scope of practice and/or position, exercising the: appropnate level of authority
and responsibility. “ {]

1.05: Effectively communicates to ensure quality of service, products and/or care.

1.06: Effectively organizes, coordinates and prioritizes work to ensure quality of: servnce. products and/or care.

Select the Next button to page forward.

Competency: Safety / Environment of Care - Level 1 _
Provides a safe work environment to prevent injury to self, patients, visitors, aml‘j other workforce members.

1.01: Wears Photo I.D. badge in accordance with dress. code. ! i
1.02; Identifies and reports safety hazards and/or violations, and protects the envir :nrnent and patient until the
situation is resolved. R i
"1.03: Removes unsafe equipment from use according to policy. [; s
1.04: Reports to appropriate staff any furniture that appears to be in need of repairy |1 |, |
1.05: Stores supplies, machines and equipment in their proper places. ‘f . IA :
1.06: Constantly observes working environment for hazards. : }
1.07: Reports immediately all close calls, accidents, and occurrences for patients, n[ rs and staff.
1.08: Uses sound judgment that promotes safety in individual situations. -
1.09: Observes no smoking policies. § 1 i‘ 1
1.10: Reduces the risk of patient harm resulting from falls when in a patient care epvironmeént.
1.11: Reports or cleans spills immediately according to guidelines. ‘ Py
I
it
|

-1.12: Understands and applies standard safety acronyms and related procedures.
1.13: Participates in all mandated environmental safety programs. [
| 6




1.14; Completes assigned safety trainings in a timely fashion. !
1.15: Reminds others of the importance of a safe environment.

1.16: Demonstrates awareness of risk and seeks risk reduction in own work area. ‘
1.17: When working with patients, comectly identifies patient with at least two patient identifiers.

Select the Next button to page forward.

Competency: Service and Satisfaction - Level 1 , ’
Applies knowledge of practices, behaviors, applicable laws, rules and regulations ‘gové‘,rning proper conduct.

1.01; Complies with ethics as explained in the Sutter Health Standards for Business onduct
1.02: Adheres to all components of entity-specific Standards of BehaviorlPerfonnano'e[ ‘ cellence.
1.03: identifies potential areas of risk and reports them appropnately o h
1.04: Demonstrates commitment to excellence.
1.05: Treats all employees, medical staff members, patients, visitors and customers ith respect, dignity and faimess.
1.06: Participates in customer (e.g.. physician, patient) service efforts, contnbutmg to high: customer satisfaction.

1.07: Holds self and peers accountable to uphold the Standards of Behavior/Perform anceJExcellence

1.08: Aligns individual behavior with organizational goals and values. | f

Select the Next button to page forward. | |

Principal Accountabilities Rating

ro
{

Overall Principal Accountabilities Rating ‘H

Please choose the rating which best describes the performance in regards to Pnncnpal Accountabilities and then
select the Next button to page forward to the next section. ool

s Manager's assessment . ,
Rating |
Strong Performer

Comments i I
2012- Principle Accountability Metrics ”

Finance: Strong Performer-15% Weight: Unit Based
O Strong Performer- Appropriate use of resources and supplies. (2012 budget ovier by 200K '- mostly supplies due to
BF status) | ’

People: Growth Needed- 15% WelghL Unit Based (
0 Growth Needed- Improve our teamwork among departments to improve patlent care. (Overa!l EOW composite
score will improve by 5%. (2012 78%)
1
Quality: Growth Needed- 30% Weight: CLABSI (50%) and BMQ! (50%)
O Growth Needed- Improvement in NICU CLABSI rates. Measurements from July 2012~March 2013.(5in 2011; Sin
2012; 0 YTD 2013) i
O Growth Needed- Improvement in % of babies <1500gms discharged receiving mother‘s breastmilk. Measurements
from July 2012-March 2013. (63% - 66% previous year = no improvement) t
a
Growth: Exceeds Expectation- 20% Weight: Hospital (50%) and Unit Based (50%) b
0 Exceeds Expectations- Time of discharge will be 1pm for the majority of our patlents 75%). Daily audits will be
performed. (73% of discharges at 1pm) j
U Exceeds Expectations- The NICU’s ability to receive transports from outside facnlmes .(Accepted all transfers - in
2012) |
D i
Service = Growth Needed- 20% weight: Hospital (50%) and Unit(50%)
O Growth Needed - Inpatient Patient Satisfaction Scores (Press Ganey)
0 Growth Needed - NICU Patient Satisfaction Scores

—— m - varan S

Community: N/A

Overall Rating: Strong Performer

Competencies Rating »

Overall Competencies Rating
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Please choose the rating which best describes whether or not all competencies were met. Use the comment field if
the required proficiency level was not met, or if this pamcluar employee s role requurés a hrgher level of proficiency.
Please also indicate the Type of Patient Care Provided in the Additional Information Selction under the Comments area

below. When done, select the Next button to page to the next section.

= Manager's assessment
Rating
All Competencies Met/New Comp Not Met - No deduction

Comments
No comments entered

Performance Goals (if applicable)

|

Performance Goals Rating (if applicable)

It is not mandatory for Non-Exempt employees to use the Goal plan; however, if the ernpbyee being evaluated had
goals in their plan, select a rating which best reflects the extent to which those goals have or'have not been achieved.
To view the employee's goal plan, save the review, click the drop down arrow in the Module section above and choose
Goal Plan. If the goal plan was not used, click the box next to Not Applicable. When/ done seled the Next button to

page to the next section,

‘. Manager‘s assessment
Rating
Not Applicable
Comments
No comments entered

How Results Were Achieved

Excellence & Quality

3.
job

| B

.]I

- Demonstrates ability to assess a situation, consider options and choose an appropn‘bie course of action. Utilizes

appropriate resources to effectively resolfve the issue.

- Proactively identifies vs. reacts to problemsfissues.

- When appropriate, seeks guidance and direction to complete tasks, including
seeking needed clarification.

1
v

asking appropriate questions and
I

|
- Consistently produces error free work with appropriate level of supervision, even when quantny increases.
- Identifies new/different ways to improve upon how things are done and takes app?oﬁnate action to make it happen.
- Actively participates in quality improvement initiatives/activities in unrtldepartment/enmy including bringing out of

date policies and procedures to supervisor's attention.

- Communicates with others (both intemal and extemal) in a positive and effective marmer

- Meets timelines and deadlines, effectively balancing priorities even in the face of hngh ‘Volume or emergency

situations.

Select the Next button to page forward.
» Manager's assessment

Rating

Strong Performer

Comments
No comments entered

Compassion & Caring

- Demonstrates excellent customer service skills, including handling customer reeds in a competent and

knowledgeable manner, responding promptly to needs and questions.

- Takes personal ownership of issues (e.g. Customer Servnce Operational), seemg them through to resolution. Solves

the prablem or takes it to appropriate person for resolution.’

- Demonstrates appropriate work behaviors that are sensitive to the work environ ent,lincl Jding talking soﬂty_ in

patient care and support areas and acknowiedglng pahentsMsstors promptly.
- Demonstrates professionalism when faced with situations requiring conflict re

employees/depanments MDs, patients, patient famlly visitors, etc.) - listens to

positively, and seeks to resolve situation in non-defensive manner.
Select the Next button to page forward.

solution j(mc udes other Sutter
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" N . . : i
Accountability: Service - Cares for patient/family according tci> tth. Sutter Diffe.

-Service - Cares for patient/family according to the Sutter Difference Standards and actwmes ensuring the best patient/
family experience. i

Competency: Age Specific Care - General - Level 1 o
Uses age-specific developmental principles when providing care and other health re Iéted services for patients.

1.01: Identifies the physical and developmental age of population to whom care |s b =mg prowded

1.02: Identifies the physical, intellectual, and developmental characteristics of the populatlon to whom care is being
provided.
1.03: Recognizes suspected abuse or neglect and reports appropriately. [
1.04: Provides a safe environment based on patient's age and developmental levei.} ! } , )
1.05: Implements care,interventions and/or work procedures required, based on the patient's age and developmental
level, i i

1.06: Involves family in care as patient's age, developmental leve! and wishes dlctaj’e‘i H !
1.07: Utilizes techniques to de-stress patient from treatment/hospitalization as appr p'n'é e for patient's age and
developmental level. ,

1.08: Assesses pain using age-specific indicators.

1.09: identifies developmental and social needs of patient at appropriate age levels.

!

Competency: Clinical Management of Patients (Licensed Professionalé) Level 2

Demonstrates safety, proficiency, consideration for patients developmental, physncal emohonal spiritual, cuitural and
cognitive level as welt as knowledge of technical functions required in the accompllshment of patient care activities,
including: all types of patient care equipment, medication administration; IV management lncludmg administration of
blood/blood products, specimen collection, mobility/immobility issues, and computenzed cl

1.01: Understands indications for patient therapy and/or procedural mterventnon.- H ‘ ;
1.02: Implements appropriate patient care interventions as directed within scope of practice.
1.03: Demonstrates proficiency in equipment set-up, operation and troubleshootlng.appropnate to the patient

population.
1.04: Recognizes abnormal findings and takes appropriate actions. !

1.05: Gathers clinical data according to patient care standards. ‘

1.06: Reinforces patient and family education. \

1.07: Ensures patient safety. J

1.08: Mentors peers related to patient therapy and/or procedural intervention.

2.01: Interprets and decides upon care priorities in emergent situations.

2.02: Recognizes and understands indications for patient therapy and/or procedural intervention.

2.03: Coordinates the care of the patient therapy. ]

2.04: Manages patients according to best practices including CMS Core Measures, JCAHO |Standards; Patient Safety
Goals and Sutter Clinical Initiatives. |

2.05: Recognizes potential complications and implements appropriate interventions.
2.06: Educates patient and family regarding disease process and overall management.
2.07: Prepares patient and family regarding purpose of the indicated therapy and/or proced ural intervention.
2.08: Works with patient and family to receive input and answer questions.

Competency: Code Blue - Level 2
Uses the protocols and procedures for cardiopulmonary resuscitation.

1
|
1.01: Recognizes emergency and intervenes.
1.02: Activates facility code blue response. J |
1.03: Uses basic life support techniques to provide immediate resuscitation untit team arrives.
1.04: Provides coverage for others participating in situation. '

2.01: Controls the emergent environment.
2.02: Provides problem solving during emergency situation. { o
2.03: Monitors adherance to Basic Life Support (BLS) guidelines in resuscitation effortg‘.
2.04: Assures support of family and patient during BLS phase of code blue. bt
2.05; Handles medications, documentation; assists with procedures. i } ‘

2.06: Recognizes changes in patient condition prior to deterioration into code event. asses. es changes and-seeks
interventions to prevent deterioration.
2.07: Establishes line placement.

Competency: Cultural Competence/Diversity - Level 1



!

Applies knowledge of practices and behaviors governing culturally appropriate mteractlons with all individuals
encountered in the work environment. These can be clinical or non-clinicat in nature. |

] |
1.01: Uses appropriate resources to address language/communication barriers. -l
1.02: Treats all employees, medical staff members, patients, visitors and customerslwith respect, dignity and faimess.
1.03: Participates in Cultural Competence and Diversity trainings as assigned. o
1.04: Aligns individual behavior with organizational diversity and cultural competénce values.
1.05: Performs job specific competencies in a culturally sensitive manner. ‘ )
1.06: Holds self and peers accountable to uphold the Standards of Behavior/Performance/ Excellence regardless of
race ethnicity, cutture, religious affiliation, disability, socioeconomic background, education, sexual orientation, maritai
status, gender, age or position. _ |
1.07: Demonstrates awareness of and complies with applicable laws, nules and regulations related to cultural
differences. '
1.08: Supports an inclusive work environment by actively discouraging negative stereotypes. including but not limited
to cultural, racial, religious, age, disability, socioeconomic, educational, sexual oneqtat_lon marital status, or gender.

Select the Next button to page forward.

Competency: Emergency Management and Disaster Respo'nselﬂ-ﬂ Level 1

Participates in the mitigation, preparedness, response, and recovery activities regarding the management of
emergencies.

|
1.01: Demonstrates awareness of emergency codes. 1 E
1.02: Able to state personal role during an emergency event. l !
1.03: Able to state department’s role during an event. ‘
1.04: Demonstrates awareness of the incident command system used for emergency events.
1.05: States the five (5) functional Incident Command System (iCS or HICS) groups and their functions.
1.06: ICS / HICS: Specifies the chain of command to obtain supplies and equ:pmenL
1.07: Able to recognize a Haz Mat event (incl. Chemical and Bio Terrorism). 1
1.08: Demonstrates knowtedge to keep self safe (S) in the event of a Haz Mat event ¥
1.09: Haz Mat: Knows how to isolate the patient or area (1) in case of a Haz Mat’ event‘ }
1.10: Haz Mat: Knows which notifications to make (N).
!

e
1.11: Participates in emergency management drills / events. ' “ !
\l }
Competency: Equipment and Supplies - Level 1
Applies knowledge of technologies, equipment, and supplies. These can be medlcal or non-medical in nature.

1
|
'
|

Select the Next button to page forward.

1.01: Identifies major types of technologies, equipment, and supplies used within tﬁe service/care function.
1.02: identifies safety considerations and procedures for operators and patients.

1.03: Resolves basic equipment problems or malfunctions.

1.04: Operates the particular technology, equipment, or supply, and produces relevant |’epo rts or output.
1.05: Discusses operational issues and considerations for the specific technology, equme nt, or supply.
1.06: Cognizant of the basic technical infrastructure in the local environment.
1.07: Cleans equipment as specified by department standards.

v

Competency: Health information Management - Level 1
- Ability to document maintain and process patient information within current legal r?quurements and privacy laws.

1.01: Maintains and enforces patient confidentiality and privacy laws, policies and pr‘otedures.

1.02: Identifies the steps in initial setup and maintenance of documentation proeesfs.

1.03: Works with an automated health information application.

1.04: Delineates and complies with security and access control processes to protect privacy and information.

1.05: Identifies. common types of information maintained on patients. |

1.07: Describes and complies with organization's health information management procedures and policies.

1.08: Locates published guidelines and other sources of information on health info 'm_atlon keeping. May participate in
charge capture, coding and/or billing of procedures and/or diagnoses. H 1}

Competency: Healthcare Information Systems - Level 1 | .

i
Utilizes industry and organization appfications and databases that contain medical} pa‘nent and healthcare
information. gt

|

1

|
1.01: Identifies health information system applications used within facility. “ i
1.02: Describes the type of information maintained in systems. B B
1.03: Specifies key functions addressed by core applications. i '




N

e

1.04: Locates relevant documentation and systems support information.

1.05: Appropriately utilizes specific systems and applications as they relate to ,db functic
1.06: Describes the type of information mamtamed in specific systems and apphéatl ONS.|
1.07: Defines roles and responsibilities of users. administrators, and systems suf>pcrt‘ staff. |-

Select the Next button to page forward.

Competency: lmplementation,of the Nursing Process - Level 1,

Assesses, plans, coordinates, imptements and evaluates nursing care appropriate to the‘ de\'elbpmenta!,.phy'sical.

cultural, emotional, spirtual and cognitive abilities of the patient.

1.01: Determines assessment priorities and initiates thorough or focal assessment ba

deve!opmental and cognitive level of patient.

1.02: Ensures that assessments and reassessments are performed according to facili
1.03: Takes appropnate action when assessment reveals deviations from patient norm
- findings.

1.04: Completes the health history with the patient and/or famn!y
1.05: Utilizes gathered data to plan, deliver and evaluate care.

d on needs, age,

|
}standards and patient needs.
unusual or life-threatening

1.06: Develops and implements patient pian of care in partnership with the patle 1t and famlly
1.07: Performs nursing interventions directly or through delegation and evaluates panent response.

1.08: Makes appropriate nursing judgments based on assessment and reassess'me'nt data.

1.09: Evaluates actual outcomes against goals and updates plans of care based on, Qatlent progress.
ls' ’
1.11: Documents thoroughly and accurately in the patient record according to faility Standatds.

1.10: identifies the patients discharge planning needs and initiates appropriate r=fe

Competency: Infection Control - Level 2

'

'l

Utilizes knowledge of patient safety and error prevention and applies appropnate processes and procedures to

minimize the spread of infection and disease. ;

i

i

1.01: Demonstrates awareness of and appl:es standard (universal) precautions corsnstently and encourages. others

doto so.

{
1.02: Understands and adheres to facility policies. procedures, and standards rega dlngd infg ction prevention and

control.
1.03: Consistently complies with facility policy on transmission-based precautions.

I
2.01: Educates peers and/or patients and families regarding prevention and control of i
2.02: Demonstrates knowledge of infections and methods to reduce risk of transmxss:on‘.

n

fect:on.

2.03: May work with Infection Control to establish policies and procedures to reducé the risk of transmission.

Competency: Information Management - Level 1
Ability to manage the flow and content of information following standard procedure.!

appropriately escalates. s

1.02: Uses the appropriate mode (e.g. phone, fax, mail, electronic) to dlssemlnate a vanety

-~

appropriate party.

_1.01; Generates and reviews information (e.g. reports, results, films, cbrrespondence), Fec

i

nizes problems and

oflinformation tothe

1.03: Receives a variety of information from internal/external sources, reviews apd takes appropnate action.

1.04: Receives requests for information and follows established protocol to respond approp

1.05: Stores information, documents and records according to standard procedure% il || :
1.06: Accurately retrieves and/or compiles data or information upon request, w:thm establlshed timeframes.

1.07: May enter information to capture charges for tests, products and/or serviges.

‘Competency: Licensing and Accreditation - Level 1

l
Applies knowledge and understanding of legislation and regulatory bodies to healthcal

R
1}

1.01: Summarizes the laws goveming privacy and patient rights. {L
1.02: Adheres to work-related aspects covered by tegal, regulatory and accredntatl 0N,
1.03: implements and monitors adherence to a specific aspect of legislation.

1.04: Identifies a specific healthcare policy and relates it to the specific law or regu ano r
1.05; Recognizes situations or conditions with potential legal, regulatory and accredrtauon r

escalates appropriately through the chain of command.

l
|

.

riately.

re practices.

I

!
:étandards and policies.

on-compliance and

| .
1.06; Identifies major federal and state legislation, industry regulatory bodies and 2 ccrepitation bodies.

1.07: Locates additional information regarding relevant legal issues. n
|

Select the Next button to page forward.
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Competency: Pain Management - Level 2 e 1
Provide for effective pain management appropriate to the developmental, phys:cal ernotional, spiritual, cuftural and
cognitive abilities and facility Standards. i |
Il
1.01: Utilizes appropriate pain scales. T
1.02: Documents pain scores, patient history related to pain management, effective a!tematives, and any barriers to
effective pain management. i
1.03: Foliows basic pharmacological pain management principles. 1
1.04: Utilizes non-pharmacological approaches to pain management. i ‘
1.05: Recognizes and responds to side effects of pharmacological pain manageme m |
1.06: Initiates and monitors the immediate care of patiénts in pain. I 1. i 1
1.07: Documents nursing interventions and patient's response to pain on appropriate form

1.08: Reinforces patient and family education on pain management, |mportance of Fepomng pain and harmful effects
of uncontrolled pain. ]

1
) i

2.01: Assesses pain on admission and reassesses at appropriate intervals. !
2.02: Uses knowledge of patient history and barriers to effective pain management in assessing and reassessing
patient pain.
2.03: Develops non-pharmacologic approaches to pain when appropriate.
2.04: Identifies barriers to pain management and intervenes to improve outcomes. =
2.05: Educates patient and family on pain management, importance of reporting pamiam"d harmful effects of
uncontrolled pain. ‘ ,
2.06: Assures pain management needs are addr_essed in discharge plan. I
2.07: Coordinates pain management to optimize patient activities and therapies. i
-2.08: Utilizes evidence based practice to promote pain management.
2.09: Promotes pain management as a patient right.

H

Competency: Patient Rights - Level 1

Demonstrates knowledge of principles and practices associated with the rights and responsibilities of patients and
caregivers. v
1.01: Locates policies on patient rights, informed consent and advance directives, és'apiplic.able to role and scope of
responsnbllrtles

1.02: Applies key areas covered under patient rights to role and scope of responsnbllmes
1.03: For those employees working in the acute care setting, demonstrates knoyvle:ige of patient rights, informed
consent, and advanced directives.

Select the Next button to page forward.

Competency: Patient and Family Centered Care - Level 1 w
Demonstrates knowledge of and applies principles and practices associated with pajt_lent and family centered care.

1.01: Is able to define the Sutter Health concept of family. I
1.02: Locates the written philosophy of care.
1.03: Defines 8 core principles of patient and family centered care. f
1.04: Gives example of Patient and Family centered care solutions from own area|
1.05: Demonstrates patient and family centered care principles whenever |nterachng with patients or hospital guests.
1.06: Able to state at least 3 benefits of practicing patient and family centered care to the orgamzatlon

1.07: Identifies benefits to patients and families. {

1.08: Understands regulatory agency requirements for patient and family centered‘ care. |

1.09: Completes assigned trainings(s) on Patient and Fam:ly Centered Careina tumely manner.

Competency: Policy, Procedures, and Standards - Level 1

Utilizes industry standards, policies and procedures relevant to function and organization. These can be clinicaf or
non-clinical in nature.

1.01: Complies with organizational and professional standards, as well as organizational and departmental policies
and procedures.

1.02: Identifies common policies, procedures, and standards.

1.03: Obtains and reviews documentation and information on standards and their usage.

1.04: Applies policy, procedure, and standards documentation.

1.05: identifies areas for improvement and provides feedback to the appropniate personnelw

1.06: Contributes to the development and implementation of specific procedurés. i

1.07: Describes control and monitoring mechanisms, tools and techmques ‘



1

1.08: Complies with appropriate abuse reporting requirements for the reporting of cthd elderiy disabled, and other
types of suspected abuse as applicable. \

Select the Next button to page forward. ' i
I
Competency: Privacy and Confidentiality - Level 1 B
Complies with privacy and confidentiality rules, policies, and procedures, including abpltcable provisions of the Health
Insurance Portability and Accountability Act (HIPAA). ‘

I

!
|
!

——

1.01:'Names publications, places or a local resource to refer to for policy and proced ulllé relating to privacy and
confidentiality. . :
1.02: Adheres to all aspects of privacy and confidentiality laws, regulations and pohcnéé'
1.03: Relates implications of privacy laws and regulations to own function. i

[

|

 ——

Select the Next button to page forward.

[
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Competency: Professional Practice - Level 2 ‘
Demonstrates role competency by utilizing critical thinking, professional judgement, teamwork and effectlve

communication within scope of practice.

1.01: Collaborates with peers and supervisors to assure patient needs are met. ; i ‘ l
1.02: Provides input for patient rounds by communicating patient clinical status, care gqals/problems and plans with
team. i

1.03: Communicates a concise, organized and thorough report. ’ ’l ‘

1.04: Performs responsibiities to extent of license/certification and job description.
1.05: Seeks out educational opportunities/experiences to continually update praci_tjce

2.01: Collaborates with peers and supervisors to assure patient and unit needs are met.

2.02: Offers assistance to others to assure patient and unit needs are met.

2.03: Participates in patient rounds by leading discussions regarding their patients’ clinical status, care goals/problems
and plans with team.

2.04: Communicates a concise, organized and thorough report with caregivers when patient, hand offs occur including:
anticipated changes, plan of care, short and long term goals, discharge and educatuonal needs

2.05: Assesses need for unit resources, support and assistance, and actively partucnpates for resolution.

2.06: Delegates to other care providers to facilitate meeting patients' needs in a Umely manner with follow-up to
assure desired results.

2.07: Seeks out physicians for professional consultation and collaboration to discuss patient care issues.

2.08: Functions as a resource/role model for departmental and organizational standards and policies and procedures.
2.09: Utilizes the Chain of Command, Rapid Response Team and other resourcés tb assure patient safety.

2.10: Communicates any adverse event with supervisor to manage risk to hospital. i '
Competency: Quality Assurance - Level 1 ‘ !
Demonstrates knowledge and individual behaviors that are aligned with assuring organizatidnal quality.

1
1.01: Recognizes and appropriately reports/escalates deviations, problems, unusual occurrences and unexpected
outcomes. ’ ‘
1.02: Can describe the organization's approach to performance improvement. |
1.03: Effectively completes tasks related to quality control and/or process control.
1.04: Can describe and, works within, scope of practice and/or position, exercnsnng the appropriate level of authority
and responsibility. J
"1.05: Effectively communicates to ensure quality of service, products and/or care. 4 '
1.06: Effectively organizes, coordinates and prioritizes work to ensure quality of, service! produds and/or care,

Select the Next button to page forward. ‘

Competency: Safety / Environment of Care - Level 1 b,

Provides a safe work environment to prevent injury to self, patients, visitors, and othefr workforce members.
1.01: Wears Photo I.D. badge in accordance with dress code.
1.02: Identifies and reports safety hazards and/or violations, and protects the environm ent and patient until the
situation is resolved. HAE
1.03: Removes unsafe equipmient from use according to policy. ik
1.04: Reports to appropriate staff any fumniture that appears to be in need of repair. 11
1.05: Stores supplies, machines and equipment in their proper places.
1.06: Constantly observes working environment for hazards. ‘]
1.07: Reports immediately all close calls, accidents, and occurrences for patients, visitors and staff.




1.08: Uses sound judgment that promotes safety in individual situations. i
1.09: Observes no smoking policies. f
1.10: Reduces the risk of patient hamm resuilting from falls when in a patient care environment.
1.11: Reports or cleans spills immediately according to guidelines. '
1.12: Understands and applies standard safety acronyms and related procedures.
1.13: Participates in all mandated "environmental. safety programs. »
1.14: Completes assigned safety trainings in a timely fashion. ;
1.15: Reminds others of the importance of a safe environment. J

1.16: Demonstrates awareness of risk and seeks risk reduction in own work area, \

1.17: When working with patients, correctly identifies patient with at least two panen iaerltiﬁelrs.'

Select the Next button to page forward.

)
|
Competency: Service and Satisfaction - Level 1 | '
Applies knowledge of practices, behaviors, applicable laws, rules and regulations gov‘eming ‘préper conduct.

1.01: Complies with ethics as explained in the Sutter Health Standards for Business Conduct
1.02: Adheres to all components of entity-specific Standards of Behavuor/Performan'ceJExceIlence
1.03: |dentifies potential areas of risk and reports them appropnately ;
1.04: Demonstrates commitment to excellence. 1 t
1.05: Treats all employees, medical staff members, patients, visitors and cus(omers with respect, dignity and faimess.
1.06: Participates in customer (e.g.. physician, patient) service efforts, contnbutmg to high customer satisfaction.

1.07: Holds self and peers accountable to uphold the Standards of Behavior/Performance/E xcellence.

1.08: Aligns individual behavior with organizational goals and values. 1 |

j
|

Selectthe Next button to page forward. |
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Principal Accountabilities Rating

- Overall Principal Accountabilities Rating | i
Please choose the rating which best describes the performance in regards to Princ pa],I Acco'u tabilities and then
select the Next button to page forward to the next section. [ '

I

Manager's assessment “

Rating
Exceeds Expectations

Comments i .
2013 - 2014 Principle Accountability Metrics ] (R
l

Finance: Growth Needed-15% Weight: Unit Based d

0 Growth Needed- To improve the appropriate use of resources and supplies. (GOlAL. To meet or reduce the amount
of Donor Breast Milk Charges and liquid protein charges by standardizing mixing Umes, 'storage, and increasing
mother's mitk supply.) I ; :

People: Strong Performet- 15% Weight: Unit Based it

0 Strong Performer- Improve our teamwork among departments to improve patnent care. (GOAL: To ensure situational
SBAR is used in all calls to health care team members when specific patient needs are being shared.)

Quality: Role Model- 30% Wetght CLABSI (50%) and BMQI (50%)

0 Role Madel- Improvement in NICU CLABSI rates. Measurements from July 201 3-May 2014 (5in2012-2013; 0 YTD
2013-2014)

D Exceeds Expectations- Improvement in % of babies <1500gms discharged rece vmg ‘mother's breast milk.
Measurements from July 2013-May 2014. (2012-2013= 63%; 2013-2014—66%)'
Growth: Exceeds Expectations- 20% Weight: Unit Based (50%) and Hospitat Based\(so%)

O Strong Performer- Time of discharge will be 1pm for the majority of our patlents 5%) Daily audits will be
performed. (2013-2014=70% of discharges at 1pm) i

D Role Model- Our partnership with our service lines is' what defines SMCS as 2 ri-ferral hospital with specialized
care across California and the nation. Key to this is the national recognition through thd varigus certifications for care
excellence in patient disease populations. i € |

Service = Strong Performer- 20% weight: Hospital (50%) and Unit (50%) ' Lo
To ensure our patient's experience is complete- reflecting not only our clinical expemse but our compassion and
caring. i !

0 Growth Needed - Overall inpatient Patient Satisfaction Scores measured by HCAHPS (5 to 7 service area domains -
at National Achievement Threshold)
0 Exceeds Expectations ,
NICU Partnership Council Gaals- NICU Patient Satisfaction Scores o
1) Maintain and/or improve restfulness of NICU setting (51-74th Percentile Rank) '




b

2) Improve Responsiveness domain by improving the ‘emotional needs” of the family (51-74{!‘\ Percentile Rank)

i

Community: N/A (Measured in Pgrsonal Metrics)

|
J
Overall Rating: Exceeds Expectations 3.3 f i
Overall Letter Rating for Principal i
R=3.754.0E
33 '
E=3.25-3.74 ]
$=25-3.24 P
G=249-15 i
1=1.49 OR LESS |

Competencies Rating

Overall Competencies Rating

1. Choose the rating which best describes whether or not all competencies were met,

2. Use the comment field if the required proficiency level was'not met, or if this pamcular employee's role requires a
higher level of proficiency.

3. Indicate the Type of Patient Care Provided in the Additional information secﬁln under the Comments area below.
4. When done, select the Next button to page to the next section. } '

]
= Manager's assessment i ;
, Rating ‘
All Competencies Met/New Comp Not Met - No deduction !

]

(1
— |

Comments
No comments entered

Performance Goals (if applicable)

Performance Goals Rating (if applicable) {

it is not mandatory for Non-Exempt employees to use the Goal plan; however, if the émployee being evaluated
had goals in their plan, select a rating which best reflects the extent to which those goais have or have not been
achieved. ] i
' i
1. To view the employee's goal plan, save the review, click the drop down arrow in the Madule section above and
choose Goal Plan. .
2. Ifthe goal plan was not used, click the box next to Not Applicable. When done, select the Next button to page to
the next section. ”
!
b
I

= Manager's assessment
Rating
Not Applicable
Comments
No comments entered

How Results Were Achieved

\
Excellence & Quality !

{
- Demonstrates ability to assess a situation, consider options and choose an appr ,u‘iiat'e course of action. Utilizes
appropriate resources to effectively resolve the issue. |
- Proactively identifies vs. reacts to problems/issues. ‘
- When appropriate, seeks guidance and direction to complete tasks, including
seeking needed clarification. ‘
- Consistently produces error free work with appropriate level of supervision, even when quantity increases.

- Identifies new/different: :ways.to.improve upon- how things are done and takes épp-opriate action to make-it happen.
- Acuvely pamcupates in quality- umprovernent lmtlatrveslactlvltIes in unit’department entny mdudmg bringing out of
date policies and procedures to supemsors attent:on | {
- Communicates with.others (both internal-and extemal) in a positive and effective nner. ] .
- Meets timelines and deadlines, effectively balancing priorities even in the face'of 1|§h :volu‘m_e or emergency
situations. b

O

ngl; appropriate questions and

=

o






- Maintains positive and cooperative relationships within own work team and all other depa ants, shifts, and other
Sutter Health entities. Positively interacts with others with different skills, abilities, a d badtgrounds '
- Seeks others' ideas and opinions. ﬂ‘[
- Notices when other.employees are under pressure to complete work or are enerfcmg o{her difficulties and offers
to lend a hand to help them. ' ‘

- Amount of work completed meets or exceeds job standards. Consistently cari falr share of the work.
- Demonstrates flexibility: Willingly accepts work assignments that are not primaty accoumabulmes willingly takes on
extra.work; is flexible with work location, department, unit, shift assignment and ecessary changs in processes and

workflow. i

- Exhibits flexibility to changing condmons and workflows. Understands and accipts that‘ sor etimes change results in
more work or releamning of processes, procedures and work methods. |

- Proactively seeks training and development to iearn-new techriology/equipmen echniques etc.

- Cross-trains and/or shares acquired knowledge, skills, techniques, etc. with peers to strengthen the team.

- Stays current regarding employee communications and orgamzauonlfacﬂnylde artment issues

- Demonstrates effective time management skills, including attending to personal bﬂsmess on own time.

- Does not let personal issues disrupt work environment. ’

Select the Next button to page forward.

» Manager's assessment
Rating
Strong Performer

Comments . _ } l
exhibits fiexibility to changing conditions and work flows. g understands and accepts that sometimes
change results in more work or releaming of processes, procedures and work methods. i
cooperative relationships within own work team on night shift as well as day shift. positively interacts with others
with different skills, abilities, and backgrounds. GBI notices when: other empbyé&s are undi:r pressure to complete
work or are experiencing other difficulties and offers to lend a hand to help them! mllmgly accepts work direction
from supervisor and appropriate team members. @B supports new processes.|pfa cedures and other changes in
work methads. f

ll was recognized by a peer for supporting fellow staff above and beyond the call of duty and for maintaining a
positive attitude and spreading it along to others. The peer stated "Thank you for h Ipmg out so very much with my
golden hour!"

|
|
Community !
i
- Positively represents and supports the organization when talking to others within the drganization (including within -
the department/entity and among other employees) and to others, such as vencfors. patients, guests, and visitors.
- Supports our not-for-profit m|ssvon and the community benefit programs, serwées and actwmes sponsored by the
organization. 1o
Select the Next button to page forward.

= Manager's assessment

Rating
Strong Performer

Comments

B has a strong sense of community andw represents Sutter Health in a positive manner at all times. %‘eis a
strong supporter of the “family centered care" environment and works diligently to not only provide this of
careto patients and their families, but also to change the culture of others in our unit. g participated in the
March of Dimes Walk America fund raiser, which works to raise monies for programs supporting premature infants.

\I}
I
L!f

l

‘ ol
2 also donates regularly to SPCA. Loaves and Fishes and The Wounded WanilorvP:_'ojeqL

Universal Requirements” *
Universal Requirements J

Review the Universal Requirements below and rate whether or not they were met.! Ifa req irement was not met
please document in the Comment field below along with any Required L:censure and Contlnumg Education
information. L

- New Employee Requwemems (if applicable), including General/Department Onentatl n and. Completion of alf New
Hire Requirements |

- Completes annual Purified Protein Derivative (PPD) Testing (if apphcable) ‘ !

- -

10




- Environment of Care (Safety) Training (if applicable), including: injury/lliness Pre: Huon Electrical Safety; Fire
Procedures; Infection Control/Exposure Control; Hazard Communication; Disaster g Emergency Procedures;
Hazardous Waste Disposal
- Actively demonstrates and adheres to service excellence/Sutter Difference Stan rdsl
- Completes Standards of Business Conduct/Compliance Training
- Records time in accordance with the Policy B ,'_
- Complies with Attendance Policy
- Complies with Dress Code ,
- Maintains a working knowledge of and adheres to organization, department and profe:v;sior,'tal standards, policies,
procedures and protocols

- List any Required Licensure, Certification and/or Registration and Other PosmonlDepamnent Specific Required
Training in the Comment field below .

- Document all Continuing Education in the Comment field below l ‘
Select the Next button to page forward. !

Rating
Yes, Met Requirements

Comments "
RN License- Active and Current P
CPR and NRP- Current ) Sl
Mandatory Education- eL.eaming, all other unit & hospital based education i

Manager's assessment } | ,
i

- i

1
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1.01: Identifies the physical and developmental age of population'to whom care |s bemg provided.

1.02: Identifies the physical, intellectual, and developmental characteristics of the populatlon to whom care is being
provided.

1.03: Recognizes suspected abuse or neglect and reports appropriately. !
1.04: Provides a safe environment based on patient's age and developmental level.] i:
1.05: Implements care interventions and/or work procedures required, based on the pa ient's age and developmental
level. -
1.06: Involves family in care as patient's age developmental level and wishes dictate! ; ‘
1.07: Utilizes techniques to de-stress patient from treatment/hospitalization as ap'pro'prly te for patient's age and
deveiopmental level.

1.08: Assesses pain using age-specific indicators.

1.09: ldentifies developmental and social needs of patient at appropriate age levels.

T
E
}‘ .
[

Competency: Clinical Management of Patients (Licensed Prgfessu)nals) Level 2
Demonstrates safety, proficiency, consideration for patients developmental, phy5|cal emptlo nal, spiritual, cultural and
cognitive level as well as knowledge of technical functions required in the accomphshment ol patient care activities,
including: all types of patient care equipment, medication administration, 1V management |nclud|ng admlnlstratlon of
blood/blood products, specimen collection, mability/immobility issues, and computeﬁzed cl

1.01: Understands indications for patient therapy and/or procedural intervention. o
1.02: Implements appropriate patient care interventions as directed within scopeof Jfa‘(':_t_ice.
1.03: Demonstrates proficiency in equipment set-up, operation and troubleshooting bpﬁi’opri ate to the patient
population. I

1.04: Recognizes abnormal findings and takes appropriate actions. ‘ ‘3|
1.05: Gathers clinical data according to patient care standards. i
1.06: Reinforces patient and family education. it
1.07: Ensures patient safety.

1.08: Mentors peers related to patient therapy and/or procedural intervention.

2.01: Interprets and decides upon care priorities in emergent situations. )
2.02: Recognizes and understands indications for patient therapy and/or procedural iftervention.
2.03: Coordinates the care of the patient therapy. ; - _

2.04: Manages patients according to best practices including CMS Core Measures, YJCAHO Standards, Patient Safety
Goals and Sutter Clinical Initiatives. ik
2.05: Recognizes potential complications and implements appropriate interventions
2.06: Educates patient and family regarding disease process and overalf managEm o,
2.07: Prepares patient and family regarding purpose 6f the indicated therapy and/of procedural intervention.
2.08: Works with patient and family to receive input and answer questions. i

Competency: Code Blue - Level 2
Uses the protocols and procedures for cardiopulmonary resuscitation.

1.01: Recognizes emergency and intervenes. '
1.02: Activates facility code blue response. !
1.03: Uses basic life support techniques to provide immediate resuscitation until team arrives.
1.04: Provides coverage for others participating in situation.

2.01: Controls the emergent environment.

2.02: Provides problem solving during emergency situation. ;
2.03: Monitors adherance to Basic Life Support (BLS) guidelines in resuscitation efforts..
2.04: Assures support of family and patient during BLS phase of code blue.
2.05: Handles medications, documentation; assists with procedures.

2.06: Recognizes changes in patient condition prior to deterioration into code event, assesses changes and seeks
interventions to prevent deterioration. .
2.07: Establishes line placement.

Competency: Cultural Competence/Diversity - Level 1

Applies knowledge of practices and behaviors governing culturally- appropnate interactions with all individuals
encountered in the work environment. These can be clinical or non-clinical in nature. |

!
1.01: Uses appropriate resources to address language/communication barriers.! J
1.02: Treats-all employees, medical staff members, patients, visitors and customers with respeqt, dignity and fairmess.
1.03: Participates in Cultural Competence and Diversity trainings as assigned.
1.04: Aligns individual behavior with organizational diversity and cultural competence values.
1.05: Performs job specific competencies in a culturally sensitive manner. i

|" 2




1.06: Holds self and peers accountable to uphold the Standards of BehavuorlPerforrﬁance/ Excellence regardless of

race ethnicity, cufture, religious affiliation, disability. socioeconomic background, édu

status, gender, age or position.
1.07: Demonstrates awareness of and complies with applicable laws, rules and reg
differences.

1.08: Supports an inclusive work environment by actively discouraging negative ¢
to cultural, racial, religious, age, disability, socioeconomic, educational, sexual ori

Select the Next button to page forward.

Competency. Emergency Management and Disaster Response -
gari

Participates in the mitigation, preparedness, response, and recovery activities re
emergencies.

1.01: Demonstrates awareness of emergency codes.
1.02: Able to state personal role during an emergency event.
1.03: Able to state department's role during an.event.

ster,

cqqqn sexual orientation, marital
i
ulations related to cultural

eotypes, including but not limited

entation, marital status, or gender.

Level 1
ding the management of

1.04: Demonstrates awareness of the incident command system used for emergency events.
1.05: States the five (5) functional Incident Command System (ICS or HICS) groups and their functions.

1.06: ICS / HICS: Specifies the chain of command to obtain supplies and equipment.

1.07: Able to recognize a Haz Mat event (incl. Chemical and Bio Terrorism).

1.08: Demonstrates knowledge to keep self safe (S) in the event of a Haz Mat event.
event.

1.09: Haz Mat: Knows how to isolate the patient or area () in case of a Haz Mat
1.10: Haz Mat: Knows which notifications to make (N).
1.11; Participates in emergency management drills / events.

Select the Next button to page forward.

Competency: Equipment and Supplies - Level 1
Applies knowledge of technologies, equipment, and supplies. These can be med

1.01: Identifies major types of technologies, equipment, and supplies used within
1.02: Identifies safety considerations and procedures for operators and patients.
1.03: Resolves basic equipment problems or malfunctions.

th

ica
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on-medical in nature.
|

3 i'éer‘vice"lcare function.
+

'
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1.04: Operates the particular technology, equipment, or supply. and produces relevant réports or output.
1.05: Discusses operational issues and considerations for the specific technology equipment, or supply.

1.06: Cognizant of the basic technical infrastructure in the local environment.
1.07: Cleans equipment as specified by department standards.

) 4
Competency: Health Information Management - Level 1 !
Ability to document, maintain and process patient information within current legal re

1.01: Maintains and enforces patient confidentiality and privacy faws, policies and p!

|

quirements and privacy laws.

rocedures

1.02:
1.03:
1.04:
1.05:
1.07:
1.08:
charge capture, coding and/or billing of procedures and/or diagnoses.

Works with an automated health information application.

Identifies common types of information maintained on patients.

Competency: Healthcare Information Systems - Level 1
Utilizes industry and organization applications and databases that contain medical,
information. i i

1.01: identifies heaith information system applications used within facility. 4

-1.02: Describes the type of information maintained in systems.
1.03: Specifies key functions addressed by core applications.
1.04: Locates relevant documentation and systems support information.

Identifies the steps in initial setup and maintenance of documentation process.

|

Delineates and complies with security and access control processes to protect privacy and information.

Describes and complies with organization's health information management procedures and policies.
Locates published guidelines and other sources of information on health information keeping. May participate in

patient, and healthcare

'

1
J

1.05: Appropriately utilizes specific systems and applications as they relate to job funchons 1

1.06: Describes the type of information maintained in specific systems and appllcat
1.07: Defines roles and responsibilities of users, administrators, and systems supp

Select the Next button to page forward.

ons. !

5r§ staff. !

|



Competency: implementation of the Nursing Process - Leve} 1

Assesses, plans, coordinates, implements and evaluates nursing care appropriate to thé developmental, physical,
cultural, emotional, spiritual and cognitive abilities of the patient. : '

1.01: Detenmines assessment priorities and initiates thorough or focal assessment ja%ed on needs, age,
developmental and cognitive level of patient. NI ,
1.02: Ensures that assessments and reassessments are performed according to fa .i\ity?jé,\aﬂdards and patient needs.
1.03: Takes appropriate action when assessment reveals deviations from patien ncjn;h’, ‘unusual or life-threatening
findings. | pd

1.04: Completes the health history with the patient andfor family. ! |

1.05: Utilizes gathered data to plan, deliver and evaluate care. ,
1.06: Develops and implements patient plan of care in partnership with the patient and family.

1.07: Performs-nursing interventions directly or through delegation and evaluates p. tlent response.
1.08: Makes appropriate nursing judgments based on assessment and reassessment data.

1.09: Evaluates actual outcomes against goals and updates plans of care based i on patient progress.
1.10: Identifies the patients discharge planning needs and initiates appropriate referrals

1.11: Documents thoroughly and accurately in the patient record according to facrlrty standards

i
'

Competency: Infection Control - Level 2 1 i’
Utilizes knowledge of patient safety and error prevention and applres appropriate p ’ncesse.s arid procedures to

minimize the spread of rnfectron and disease. } |

1.01: Demonstrates awareness of and applies standard (universal) precautions COnISIStently.‘ and encourages others
do to so.

1.02: Understands and adheres to facility policies, procedures, and standards regardlng infection prevention and
control.

1.03: Consistently complies with facility policy on transmission-based precautions. ! \
|

2.01: Educates peers and/or patients. and families regarding prevention and con ;rOI of mfectlon
2.02: Demonstrates knowledge of infections and methods to reduce risk of transmission:
2.03: May work with Infection Control to establish policies and procedures to reduce the'risk| of transmission.

Competency: Information Management - Level 1 .
Ability to manage the flow and content of ihfor_mation following standard procedure.

1.01: Generates and reviews information (e.g. reports, results, films, correspondenr e), recognizes problems and
appropriately escalates. !
1.02: Uses the appropriate mode (e.g. phone, fax, mail, electronic) to drssemrnate a variety of information to the
appropriate party.
1.03: Receives a variety of information from internal/external sources, reviews and lakes appropriate action.
1.04: Receives requests for information and follows established protocol to respond a'ppropriately

1.05: Stores information, documents and records according to standard procedqres.
1.06: Accurately retrieves and/or compiles dath or information upon request, within est;bhshed timeframes.
1.07: May enter information to capture charges for tests, products and/or services. f ! -’ }

1
|
\

Competency: Licensing and Accreditation - Level 1
Applies knowledge and understanding of legisiation and regulatory bodies to healthicare practices.

1.01: Summarizes the laws goveming privacy and patient rights.
1.02: Adheres to work-related aspects covered by legal; regulatory and accreditation standards and policies.
1.03: Implements and monitors adherence to a specific aspect of legislation.

1.04: identifies a specific healthcare policy and relates it to the specific law or regulatron

1.05: Recognizes situations or conditions with potential legal, regulatory and acc red:tauon non-compliance and
escalates appropriately through the chain of command. ‘

1.06: Identifies major federal and state legislation, industry regulatory bodies and acgrer?rﬁﬂon bodies.

1.07: Locates additional information regarding relevant legal issues. H )

Select the Next button to page forward. | | l
g 1
Competency: Pain Management - Level 2

Provide for effective pain management appropriate to the developmental, physica
cognitive abilities and facility Standards.

erhoﬁonal. ‘spiritual, cultural and

i
1.01: Utilizes appropriate pain scales. ’ "




1.02: Documents pain scores, patient history related to pain management, effectwe

effective pain management.

1.03: Follows basic pharmacological pain rnanagement principles.

1.04: Utilizes non-pharmacological approaches to pain management.

1.05: Recognizes and-responds toside effects of phanmacological pain manage!

1.06: Initiates and monitors the immediate care of patients in pain.

1.07: Documents nursing interventions and patient's response to pain on approp

1.08: Reinforces patient and family education on paln management, importance
- of uncontrolled pain.

me

ria
of

«

2.01: Assesses pain on admission and reassesses at appropriate intervals.
2.02: Uses knowledge of patient history and barriers to effective pain management
patient pain.

2.03: Develops non-pharmmacologic approaches to pain when appropriate.
2.04: Identifies barriers to pain management and intervenes to improve outcomes..
2.05: Educates patient and family on pain management, importance of repo‘rting'pa
uncontrolled pain. ’
2.06: Assures pain management needs are addressed in discharge plan.

2.07: Coordinates pain management to optimize patient activities and therapies.
2.08: Utilizes evidence based practice to promote pain management.

2.09: Promotes pain management as a patient right.

Competency: Patient Rights - Level 1

Demonstrates knowledge of principles and practices associated with the rights and
caregivers.

1.01: Locates policies on patient rights, informed consent and advance directive
responsibilities
1.02: Applies key areas covered under patient nghts to role and scope of respon

. i e e

le

altemattves and any barriers to

ity
!
|
'9
form.
eporting pain and harmful effects
i

(

v

ing and reassessing

d hamful effects of

onsibilities of patients and

!

H
"
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1

S5, as appl‘cable to role and scope of

ok

ItleS

1.03: For those employees working in the acute care setting, demonstrates knowledg_e of patient rights, informed

consent, and advanced directives.

Select the Next button to page forward.

Competency: Patient and Family Centered Care - Level 1

Demonstrates knowledge of and applies principles and practices associated with patien

1.01: Is able to define the Sutter Health concept of family.

1.02: Locates the written philosophy of care.

1.03: Defines 8 core principles of patient and family centered care. .
1.04: Gives example of Patient and Family centered care solutions from own area.
1.05: Demonstrates patient and family centered care principles whenever mteractm

and family centered care.

g wnth patients or hospital guests.

1.06: Able to state at least 3 benefits of practicing patient and family centered ca’re to the organization.

1.07: Identifies benefits to patients and families.

1.08: Understands regulatory agency requirements for patient and family centeréd care.

1.09:.Completes assigned trainings(s) on Patient and Family Centered Care in a tin;ely manner.

Competency: Policy, Procedures, and Standards - Level 1
Utilizes industry standards, policies and procedures relevant to function and organiz
non-clinical in nature.

ration. These can be clinical or

1.01: Complies with organizational and professional standards, as well as organizational and departmental policies

and procedures.

1.02: identifies common policies, procedures, and standards.
1.03: Obtains and reviews documentation and information on standards and their u:
1.04: Applies policy, procedure, and standards documentation.

1.05: identifies areas for improvement and provides feedback to the appropriate)pel
1.06: Contributes to the development and implementation of specific procedur
1.07: Describes control and monitoring mechanisms, tools and techniques.
1.08: Complies with appropriate abuse reporting requirements for the reporting
types of suspected abuse as applicable.

f

Select the Next button to page forward.

Competency: Privacy and Confidentiality - Level 1

sage.

|

sonnel.

, eldery, disabled, and other




Complies with privacy and confidentiality rules, policies, and procedures, including- applucable provisions of the Health
Insurance Portability and Accountability Act (HIPAA). |

1.01: Names publications, places or a local resource to refer to for policy and pro cedure relating to privacy and
confidentiality. L ,

1.02: Adheres to all aspects of privacy and confidentiality faws, regulations and poligies!| |
1.03: Relates implications of privacy laws and regulations to own function. ' !

Select the Next button to page forward. | S

Competency: Professional Practice - Level 2

Demonstrates role competency by utilizing critical thinking, professional judgement, teamwork and effective
communication within scope of practice. |

1.01: Collaborates with peers and supervisors to assure patient-needs are met.
1.02: Provides input for patient rounds by communicating patient clinical status, care goals/p'oblems and plans with
team.

i
1.03: Communicates a concise, organized and thorough report. K
1.04: Performs responsibilities to extent of license/certification and job descnptno*n.
1.05: Seeks out educational opportunities/experiences to continually update practrce X

2.01: Collaborates with peers and supervisors to assure patient and unit needs are met.|.
2.02: Offers assistance to others to assure patient and unit needs are met. 4
2.03: Participates in patient rounds by leading discussions regarding their patients' éhmcal status, care goals/problems
and plans with team.

2.04: Communicates a concise, organized and thorough report with caregivers when panent hand offs occur including:
anticipated changes, plan of care, short and long temm goals, discharge and educatlona! needs

2.05: Assesses need for unit resources, support and assistance, and actively pamqpates for resolution.

2.06: Delegates to other care providers to facilitate meeting patients’ needs in a timely manner with follow-up to
assure desired results.

2.07: Seeks out physicians for professional consulitation and collaboration to dis pahent care issues.

2.08: Functions as a resource/role model for departmental and organizational standérds and policies and procedures.
2.09: Utilizes the Chain of Command, Rapid Response Team and other resources t0 assure patnent safety.

2.10: Communicates any adverse event with supervisor to manage risk to hospital. I

1

Competency: Quality Assurance - Level 1
Demonstrates knowledge and individual behaviors that are aligned with assuring organizational quality.

1.01: Recognizes and appropriately reports/escalates deviations, problems, unusual occurrences and unexpected
outcomes. !
1.02: Can describe the organization's approach to performance improvement.
1.03: Effectively completes tasks related to quality control and/or process control.
1.04: Can describe and, works within, scope of practice and/or position, exermsmg the apprc priate level of authority
and responsibility. ‘
1.05: Effectively communicates to ensure quality of service, products and/or care ;
1.06: Effectively organizes, coordinates and prioritizes work to ensure quality of Service, products and/or care.

Select the Next button to page forward. : '

|
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Competency: Safety / Environment of Care - Level 1 |
Provides a safe work environment to prevent injury to self, patients, visitors, and other workforce members.

1.01: Wears Photo 1.D. badge in accordance with dress code. i
1.02: Identifies and reports safety hazards and/or violations, and protects the enviranment and patient until the
situation is resolved. .
1.03: Removes unsafe equipment from use according to policy.
1.04: Reports to appropriate staff any fumiture that appears to be in need of repair. {
1.05: Stores supplies, machines and equipment in their proper places. & |
1.06: Constantly abserves working environment for hazards. i
1.07: Reports immediately all close calls, accidents, and occurrences for patients, visitors and staff.
1.08: Uses sound judgment that promotes safety in individual situations.
1.09: Observes no smoking policies. o
1.10: Reduces the risk of patient harm resulting from fafls when in 2 patient care environment.
1.11: Reports or cleans spills immediately according to guidelines. ) !i

1.12: Understands and applies standard safety acronyms and related procedures.

1.13: Participates in all mandated environmental safety programs.




T e e —

1.14: Completes assigned safety trainings in a timely fashion. T
1.15: Reminds others of the importance of a safe environment. T

1.16: Demonstrates awareness of risk and seeks risk reduction in own work area. !
1.17: When working with patients, correctly identifies patient with at feast two patien iée"

Select tHe Next button to page forward.

Competency: Service and Satisfaction - Level 1
Applies knowledge of practices, behaviors, applicable laws, rules and regulation:

proper conduct.

1.01: Complies with ethics as explained in the Sutter-Health Standards for Busi duct.
1.02: Adheres to all components of entity-specific Standards of Behavior/Performante/Excellence.
1.03: Identifies, potential areas of risk and reports them appropriately. Il '
1.04; Demonstrates commitment to exceilence. i
1.0S: Treats all employes medical staff members, patients, visitors and customers wrih rsped. dignity and faimess.
1.06: Participates in customer (e.g., physician, patient) service efforts, contnbutmg to hugh cdstomer satisfaction.

1.07: Holds self and peers acccmntable to uphold the Standards of Behaworchu or -anCelE)(cellence

1.08: Aligns individual behavior with organizational goals and values.

i
Select the Next butt'on to page forward. ; ] f z

- Principal Accountabihtle

]

Please choose the rating which best describes.the performance in regards to Principal /Accountabilities and then

select the Next button to page forward to the next section.

Manager's assessment
Rating
Strong Performer l

Comments )

2014 - 2015 Principle Accountability Metrics ;
Finance: Exceeds Expectations-15% Weight: Unit Based |
O Exceeds expectations- To improve the appropriate use of resources and supplies }_SQAL. To meet or reduce supply
costs in the care of our patients. This will be measured in summing up the actual expenses versus flex budget on
department budget for 2014-15 budgets) 1 I

People: Exceeds Expectations- 15% Weight: Unit Based ) L
0 Exceeds Expectations- Improve our teamwork among departments to 'mprove pahent care (GOAL This teamwork
will be measured by attendance at staff meetings during the coming year from July 2014 December 2014.)

Quality: Strong Performer- 30% Weight: CLABSI (50%) and BMQI (50%) i i ’

0 Growth needed- Improvement in NICU CLABSI rates. !
(0 YTD 2013-2014; S YTD 2014-2015) . v
O Exceeds Expectations- Improvement in % of babies <1500gms discharged recen)lng nother's breast milk.
(2013-2014= 67%; 2014-2015=67%)

Growth: Exceeds Expectations- 20% Weight: Unit Based (50%) and Hospital’ Based (50%)

0 Exceeds Expectation- Time of discharge will be 1pm for the majority of our pa{uenjts (75%): Daily audits will be
performed. (2014-2015= 74 %, 2013-2014=75% of discharges at 1pm) i

0O Role Model- Our partnership with our service lines is what defines SMCS as a referral hospital with specialized
care across California and the nation. Key to this is the national recognition thnot’Jgh the various centifications for care
excellence in patient disease poputations, ’r !

Overall Principal Accountabilities Rating L
t

Service = Strong Performer- 20% weight: Hospital (S0%) and Unit (50%) o

To ensure our patient's experience is complete- reflecting not only our clinical expertisé but ur compassion and
caring. ' .
O Growth Needed - Overall Inpatient Patient Satisfaction Scores measured by HCAHPS. (S to 7 service area domains
at National Achievément Threshold) '
0 Exceeds Expectations It
NiCU Partnership Council Goals- NICU Patient Satisfaction Scores
1) Maintain and/or improve restfulness of NICU setting o
2) improve Responsiveness domain by improving the ‘emotional needs” of the family, |

Community: N/A (Measured in Personal Metrics) I s

!
Overall Rating: Strong Performer !
Overall Letter Rating for Principal i
R=3.754.0E




31

E=3.25-3.74
S=25-3.24
G=24915
1=1.49 OR LESS

Competencies Rating

Overall Competencies Rating

1. Choose the rating which best describes whether or not all competencies were

|
2 met

2. Use the comment field if the required proficiency level was not met, or if this pamcular employee's role requires a

higher fevel of proficiency.

) . i
3. Indicate the Type of Patient Care Provided in the Additional information section

4. When done, select the Next button to page to the next section.

= Manager's assessment
Rating »
All Competencies Met/New Comp Not Met - No deduction

Comments
No comments entered

Performance Goals (if applicable)

under the Comments area helow.

Performance Goals Rating (if applicable)

1
t

,'

It is not mandatory for Non-Exempt employees to use the Goal plan; however, if the employee being evaluated
had goals in their plan, select a rating which best reflects the extent to which those goals have or have not been

achieved.

4

1. To view the employee's goal plan, save the review, click the drop down arrow}m fhe Modute section above and

choose Goal Plan.

2. If the goal plan was not used, click the box next to Not Applicable. When done,

the next section.

= Manager's assessment
Rating
Not Applicable

Comments
No comments entered

How Results Were Achieved

Se !ect the Next button to page to

Excellence & Quality

- Demonstrates ability to assess a situation, consider options and choose an appro

appropriate resources to effectively resolve the issue.
- Proactively identifies vs. reacts to problems/issues.

- When appropriate, seeks guidance and direction to complete tasks, including aski

seeking needed dlarification.

p};iage course of action. Utilizes

mg appropriate questions and

i
- Consistently produces error free work with appropriate level of supervision, even when quantlty increases.
- Identifies new/different ways to improve upon how things are done and takes appfropnate action to make it happen.
- Actively participates in quality improvement initiatives/activities in umt/departmen“enuty lrl\cludmg bringing out of

date poficies and procedures to supervisor's attention.
- Communicates with others (both intemal and external) in a positive and effecti

ve

- Meets timelines and deadlines, effectively balancing priofities even in the face of

situations.
Select the Next button to page forward.
= Manager's assessment

Rating
Exceeds Expectations

manner.

high volume or emergency’

;
|

®















1.02: Identifies the physical, intellectual, and developmental charactenstics of the pépulatlon to whom care is bemg

provided.
1.03: Recognizes suspected abuse or neglect and reports appropriately.

1.04: Provides a safe environment based on patient's age and developmental level. ’ 1 }

1.05: Implements care,interventions and/for work procedures required, based on
level.

1.06: Involves family in care as patient's age, developmental level and wishes ductate‘.:

it [

the patlent s age and developmental
‘f

1.07: Utilizes techniques to de-stress patient from treatment/hospitalization as a;"pr&;f)ﬁ_a'te fgr patient's age and

developmental level.
1.08: Assesses pain using age-specific indicators.
1.09: Identifies developmental and social needs of patient at appropriate age lev

els! |

Competency: Clinical Management of Patients (Licensed Pr
Demonstrates safety, proficiency, consideration for patients developmental, phys

r
|
r
1 |
[ :
essionals) - Level 2
ical, énjotiopal. spiritual, cultural and

pal

cognitive level as well as knowledge of technical functions required in the accor

plishment of patient care activities,

including: alf types of patient care equipment, medication administration, IV management, including administration of

blood/blood products, specimen collection, mobility/immobility issues, and comp

1.01: Understands indications for patient therapy andfor procedural intervention.

itetized cl |
20
|

|

1.02: Implements appropnate patient care interventions as directed within scope’

of practice..

1.03: Demonstrates proficiency in equipment set-up, operation and troubleshootmg appropn ate to the patient

population.

1.04: Recognizes abnormal findings and takes appropriate actions.
1.05: Gathers clinical data according to patient care standards.
1.06: Reinforces patient and family education.

1.07: Ensures patient safety. j

1.08: Mentors peers related to patient therapy and/or procedural intervention.

2.01; interprets and decides upon care priorities in emergent situations.

i

2.02: Recognizes and understands indications for patient therapy and/or procedura irit:efvertion.

2.03: Coordinates the care of the patient therapy.

2.04: Manages patients according to best practices including CMS Core Measures JC{\HO Standards, Patient Safety

Goals and Sutter Clinical Initiatives.

i !
2.05: Recognizes potential complications and implements appropriate |ntervennens : } |
2.06: Educates patient and family regarding disease process and overall managem ent.

2.07: Prepares patient and family regarding purpose of the indicated therapy and/or procedural intervention.

2.08: Works with patient and family to receive input and answer questions.

Competency: Code Blue - Level 2
Uses the protocols and procedures for cardiopulmonary resuscitation.

f

1.01: Recognizes emergency and intervenes.

1.02: Activates facility code blue response. oy

1.03: Uses basic life support techniques to provide immediate resuscitation until
1.04: Provides coverage for others participating in situation.

2.01: Controls the emergent environment.

2.02: Provides problem solving during emergency situation, |

2.03: Monitors adherance to Basic Life Support (BLS) guidelines in resuscitation,
2.04: Assures support of family and patient during BLS phase of code blue.
2.05: Handles medications, documentation; assists with procedures.

!

team af Tives.

R

eﬁor}é. i

|

2.06: Recognizes changes in patient condition prior to deterioration into code evjentf a‘ss:essfs changes and seeks

interventions to prevent deterioration.
2.07: Establishes line ptacement.

Competency: Cultural Competence/Diversity - Level 1

Applies knowledge of practices and behaviors governing culturally appropriate in
encountered in the work environment. These can be clinical or non-clinical in nature.

1.01: Uses appropnate resources to address fanguage/communication barriers.

!

¥
1

‘teractions with all individuals

1.02: Treats all employees, medical staff members, patients, visitors and custor
1.03: Participates in Cultural Competence and Diversity trainings as assigned.

ers with resfpect. dignity and faimess.

!
1.04: Aligns individual behavior with organizational diversity and cultural competence 'values.

1.05: Performs job specific competencies in a culturally sensitive manner.

—



1.06: Holds self and peers accountable to uphold the Standards of Behavior/Performance/ Excellence regardless of
race ethnicity, culture, religious affiliation, disability, socioeconomic background, Peducataon sexual orientation, marital

status, gender, age or position.

i
1.07: Demonstrates awareness of and complies with applicable laws, rules and regulatuons related to cultural

differences.
1.08: Supports an inclusive work environment by actively discouraging negative ste

eotypes. including but not limited

to cultural, racial, religious, age, disability, socioeconomic, educational, sexual orien atnon marital status, or gender.

Select the Next button to page forward.
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Competency: Emergency Management and Disaster Response - Level 1

Participates in the mitigation, preparedness, response, and recovery activities regal
emergencies.

1.01: Demonstrates awareness of emergency codes.
1.02: Able to state personal role during an emergency event.

1.03: Able to state department’s role during an event. '
1.04: Demonstrates awareness of the incident command system used for emergenq events.

ding the ' management of
i

i
|

]

1.05: States the five (5) functional Incident Command System (ICS or RICS) groups and their functions.

1.06: ICS / HICS: Specifies the chain of command to obtain supplies and equipment.

1.07: Able to recognize a Haz Mat event (incl. Chemical and Bio Terrorism).

1.08: Demonstrates knowledge to keep self safe (S) in the event of a Haz Mat event
1.09: Haz Mat: Knows how to isolate the patient or area (1) in case of a Haz Mat event

1.10: Haz Mat: Knows which notifications to make (N).
1.11: Participates in emergency management drills / events.

Select the Next button to page forward. )

. Lo
Competency: Equipment and Supplies - Level 1
Applies knowledge of technologies, equipment, and supplies. These can be medica

1.01: Identifies major types of technologies, equipment, and supplies used within th
1.02: Identifies safety considerations and procedures for operators and patients.
1.03: Resolves basic equipment problems or malfunctions. ’

o PE
o
2

medical in nature.

O~
=

vice/care function.

1.04: Operates the particular technology, equipment, or supply, and produces relevant reports or output.

3;
53—

1.05: Discusses operational issues and considerations for the specific technology. equup ent, or supply.

1.06: Cognizant of the basic technical infrastructure in the local environment.
1.07: Cleans equipment as specified by department standards.

Competency: Health Information Management - Level 1
Ability to document, maintain and process patient information within current legal re
1

1.01: Maintains and enforces patient confidentiality and privacy laws, policies anfd pro
1.02: Identifies the steps in initial setup and maintenance of documentation process. .

1.03: Works with an autormated health information application. {
1.04: Delineates and complies with security and access control processes to protec
1.05: Identifies common types of information maintained on patients.

1.07: Describes and complies with organization’s health information management p

0
!
Cot
¢
quirements and privacy laws.

i

rocedures.
l } : -
t r'wacy‘and information.

rocedures and policies.

1.08: Locates published guidelines and other sources of information on health ir ifor
charge capture, coding and/or billing of procedures and/or diagnoses.

Competency: Healthcare Information Systems - Level 1

Utilizes industry and organization applications and databases that contain medical,
information.

1.01: Identifies health information system applications used within facility.
1.02: Describes the type of information maintained in systems.

1.03: Specifies key functions addressed by core applications.

1.04: Locates relevant documentation and systems support information. !

1.05: Appropriately utilizes specific systems and applications as they relate to jOb functwns.

1.06: Describes the type of information maintained in specific systems and apph,catj
1.07: Defines roles and responsibilities of users, administrators, and systems suppa

Select the Next button to page forward.

nation keepmg May participate in
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Competency: Implementation of the Nursing Process - Leve[ 1

Assesses, plans, coordinates, implements and evaluates nursing care approprrate to the developmental, physical,
cultural, emotional, spiritual and cognitive abilities of the patient. ‘

1.01: Determines assessment priorities and initiates thorough or focal assessment ¢ asé'd on|needs, age,
developmental and cognitive level of patient. i y
1.02: Ensures that assessments and reassessments are performed according to fac rhty standards and patient needs.
1.03: Takes appropriate action when assessment reveals deviations from patxentI norm unusuai or life-threaténing
findings. '
1.04: Completes the health history with the patient and/or family. !
1.0S: Utilizes gathered data to plan, deliver and evaluate care. ' ]
1.06: Develops and implements patient plan of care in partnership with the patient and family.
1.07: Performs nursing interventions directly or through delegation and evaluates patient response.
1.08: Makes appropriate nursing judgments based on assessment and reassessment data.
1.09: Evaluates actual outcomes against goals and updates plans of care basedion patlent progress.
1.10: |dentifies the patients discharge planning needs and initiates appropriate refe als
1.11: Documents thoroughly and accurately in the patient record according to facrllty standards.
|

Competency: Infection Control - Level 2 i

Utilizes knowledge of patient safety and error prevention and applies appropriate processes and procedures to
minimize the spread of infection and disease. ;‘

1.01: Demonstrates awareness of and applies standard (universal) precautions consistently, land encourages -others
do to so.

1.02: Understands and adheres to facility policies, procedures, and standards regardmg mfectlon prevention and
control. X
1.03: Consrstently complies with facility policy on transmission-based precautrons l !

2.01: Educates peers and/or patients and families regarding prevention and control iof wrnfectron

2.02: Demonstrates knowledge of infections and methods to reduce risk of transmrsslon '

2.03: May work with Infection Control to establish policies and procedures to reduce’the risk of transmission.
Competency: Information Management - Level 1 .

Ability to manage the flow and content of information following standard procedure \

1.01: Generates and reviews information (e.g. reports, resuits, films, correspondence) recogmzes problems and
appropriately escalates.

1.02: Uses the appropriate mode (e.g. phone, fax, mail, electronic) to dlssemmate atvanety of information to the
appropriate party.

1.03: Receives a variety of information from intemal/external sources, reviews and takes appropriate action.
1.04: Receives requests for information and follows established protocot to respond ppropnately

1.05: Stores information, documents and records according to standard procedures' ) ‘
1.06: Accurately retrieves and/or compiles data or information upon request, within establlished timeframes.

(Earant

1.07: May enter information to capture charges for tests, products and/or servuce_s f

Competency: Licensing and Accreditation - Level 1
Applies knowledge and understanding of legislation and regulatory bodies to healthcare practices.

1.01; Summarizes the laws goveming privacy and patient rights. i'

1.02: Adheres to work-related aspects covered by legal, regulatory and accreditatio st;andards and policies.
1.03: Implements and monitors adherence to a specific aspect of legislation. I
1.04: identifies a specific healthcare policy and relates it to the specific law or regulatron
1.05: Recognizes situations or conditions with potential legal, regulatory and accreditation non-comphance and
escalates appropriately through the chain of command. ‘ ‘
1.06: Identifies major federal and state legislation, industry regulatory bodies and accreditation bodies.
1.07: Locates additional information regarding relevant legal issues.
Select the Next button to page forward. %
]
Competency: Pain Management - Level 2 ! :
Provide for effective pain management appropriate to the developmental, physical, emotxonal spiritual, cuttural and
cognitive abilities and facilty Standards. | \

1.01: Utilizes appropnate pain scales.




\ . . - .
1.02: Documents pain scores, patient history related to pain management, effectivealtematives, and any barriers to
effective pain management.. - i

1.03: Follows basic pharmacological pain management principles.
1.04: Utilizes non-phamacological approaches to pain management. "
1.05: Recognizes and responds to side effects of pharmacological pain manageme -.‘ e
1.06: Initiates and monitors the immediate care of patients in pain. \ j
1.07: Documents nursing interventions and patlent‘s response to pain on appropriate form ‘
1.08: Reinforces patient and family education on pain management, importance lof m’eportlng
of uncontrolled pain. ] W
t

2.01: Assesses pain on admission and reassesses at appropriate intervals. ) il

pain and harmful effects’

2.02: Uses knowledge of patient history and bamiers to effective pain management n‘a'ssesslsing and reassessing

patient pain.
2.03: Develops non-pharmacologic approaches to pain when appropriate.
2.04: Identifies barriers to pain management and intervenes to improve outcomes. }

2.05: Educates patient and family on pain management, importance of repom'ngfpa n;aﬁd hamful effects of

uncontrolled pain. I
2.06: Assures pain management needs are addressed in discharge plan. ’
2.07: Coordinates pain management to optimize patient activities and theraples

2.08: Utilizes evidence based practice to promote pain management. !
2.09: Promotes pain management as a patient right.

|

'
Competency: Patient Rights - Level 1 : i
Demonstrates knowledge of principles and practices associated with the rights and respons
caregivers.

bilities of patients and

! 4'

1.01: Locates policies on patient rights, informed consent and advance directive%, as applicable to role and scope of

responsibilities
1.02: Applies key areas covered under patient rights to role and scope of responsxbllmes

1.03: For those employees working in the acute care setting, demonstrates knowledge of patient rights, informed

consent, and advanced directives.

Select the Next button to page forward.

Competency: Patient and Family Centered Care - Level 1

Demonstrates knowledge of and applies principles and practices associated with patienf and family centered care.

1.01: Is able to define the Sutter Health concept of family. {
1.02: Locates the written philosophy of care.

1.03: Defines 8 core principles of patient and family centered care.
1.04: Gives example of Patient and Family centered care solutions from own area.

1.05: Demonstrates patient and family centered care principles whenever mteractmg wuth paltlents or hospitat guests.
1.06: Able to state at least 3 benefits of practicing patient and family centered care to the organization.

1.07: Identifies benefits to patients and families. -
1.08: Understands regulatory agency requirements for patient and family centered care.

1.09: Completes assigned trainings(s) on Patient and Family Centered Care in a nmely rinan4

Competency: Policy, Procedures, and Standards - Level 1

er.

Utilizes industry standards, policies and procedures relevant to function and orgamzat:on These can be clinical or

non-clinical in nature.

. -
1.01: Complies with organizational and professional standards, as well as organizational am;l departmental policies

and procedures.

1.02: identifies common policies, procedures, and standards. —
1.03: Obtains and reviews documentation and information on standards and their usage.
1.04: Applies policy, procedure, and standards documentation. |

1.05: identifies areas for improvement and provides feedback to the appropriate jpefsonnel.
1.06: Contributes to the development and implementation of specific procedures.
1.07: Describes control and monitoring mechanisms, tools and techniques. o
1.08: Complies with appropriate abuse reporting requirements for the reporting of child. elde
types of suspected abuse as applicable. !

Select the Next button to page forward.

Competency: Privacy and Confidentiality - Level 1 |

f

rly, disabled, and other




1.04: Performs rsponsubnlmes to extent of license/certification and job description.
1.05: Seeks out educational opportunities/experiences to continually update practice.” |’

i

"

Insurance Portability and Accountability Act (HIPAA).

1.01: Names publications, piaces or a local resource to refer to for policy and pn e

confidentiality.

1.02: Adheres to all aspects of privacy and confidentiality laws, regulations and li

1.03: Relates implications of privacy laws and regulations to own function.

Select the Next button to page forward.

Competency: Professional Practice - Level 2

Demonstrates role competency by utilizing critical thinking, professional judgement,

communication within scope of practice.

1.01: Collaborates with peers and supervisors to assure patient needs are met.

- Complies with privacy and confidentiality rules, policies, and procedures, including 5 pplicable provisions of the Health

t
f
$' work and effective

1.02: Provides input for patient rounds by communicating patient clinical status, ¢care il) Is/p roblems and plans with

team. ‘
1.03: Communicates a concise, organized and thorough report.

2.01: Collaborates with peers and supervisors to assure patient and unit needs are {net. ‘; » 1

2.02: Offers assistance to others to assure patient and unit needs are met.
2.03: Participates in patient rounds by leading discussions regarding their patien
and plans with team.

il
e

3 ;ﬁniclal status, care goals/problems

i
2,04: Communicates a concise, organized and thorough report with caregivers whei'x patient hand offs occur including:
anticipated changes, plan of care; short and long term goals, discharge and educattonal needs.
2.05: Assesses need for unit resources, support and assistance, and actively pamcn ates for résolution.

2.06: Delegates to other care providers to facilitate meeting patients' needs in ati
assure desired results.

manner with follow-up to

2.07: Seeks out physicians for professional consultation and collaboration to discus pétlent icare issues.
2.08: Functions as a resource/role madel for departmental and organizational standards and policies and procedures.

2.09: Utilizes the Chain of Command, Rapid Response Team and other resources t
2.10: Communicates any adverse event with supervisor to manage risk to hospital.

Competency: Quality Assurance - Level 1

a&sure patient safety.
3
4

T
H

Demonstrates knowledge and individual behaviors that are aligned with assuring or ani@ati'o'nal quality.

1.01: Recognizes and appropriately reports/escalates deviatiqns.' problems, unu ;ual occurrences and unexpected

outcomes.
1.02: Can describe the organization's approach to performance improvement.
1.03: Effectively completes tasks related to quality control and/or process control.

1.04: Can describe and, works within, scope of practice and/or position, exerc:smg th? %Epropnate level of authority

and responsibility. '
1.05: Effectively communicates to ensure quality of service, products and/or care

2

1.06: Effectively organizes, coordinates and prioritizes work to ensure quality of semce. products and/or care.

Select the Next button to page forward.

Competency: Safety / Environment of Care - Level 1

“_

. - [ i
Provides a safe work environmment to prevent injury to self, patients, visitors, and:oth er L’aorkforce members.
3 ) 3 \

1.01: Wears Photo 1.D. badge in-accordance with dress code.

1.02: Identifies and reports safety hazards and/or violations, and protects the envirgnment and patient until the

situation is resoived. '
1.03: Removes unsafe equipment from use according to policy.

1.04: Reports to appropriate staff any furniture that appears to be in need of repair.

1.0S: Stores supplies, machines and equipment in their proper places.
1.06: Constantly observes working environment for hazards.

1.07: Reports immediately all close calls, accidents, and occurrences for patients,
1.08: Uses sound judgment that promotes safety in individual situations.
1.09: Observes no smoking policies.

1.10: Reduces the risk of patient harm resutting from falls when in a patient care environment.

1.11: Reports or cleans spills immediately according to guidelines.
1.12: Understands and applies standard safety acronyms and related procedures.
1.13: Participates in all mandated environmental safety programs.

<
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1.14: Completes assigned safety trainings in'a timely fashion. { i
1.15: Reminds. others of the importance of a safe environment. { 1 '
1.16: Demonstrates awareness of risk and seeks risk reduction in own work area. it

1.17: When working with patients. correctly identifies patient with at least two pahent xdentiﬁéts.

Select the Next button to'page forward. |

Competency: Service and Satisfaction - Level 1 ,
Applies knowledge of practices, behaviors, applicable laws, rules and regulations gov. ng proper conduct.

1.01: Complies with ethics as explained in the Sutter Health.Standards for Business '6' duqt.
1.02: Adheres to ali components of entity-specific Standards of BehaworlPerforﬁanc’e/,éxceilence.

1.03: identifies potential areas of risk and reports them appropriately. . !! '1

1.04: Demonstrates commitment to excellence. W

1.05: Treats all employees, medical staff members, patients, visitors and customers wi it l’pect dignity and fairness.
1.06: Participates in customer (e.qg.. physician, patient) service efforts, contributi Ng to|h|éh customer satisfaction.

1.07: Holds self and peers accountable to uphold the Standards of Behavior/Perforante/Excellence.

1.08: Aligns individual behavior with organizational goals and values. ‘ i b

Select the Next button to page forward.

Principat-Accountabilitie

|

Overall Principal Accountabilities Rating

Please choose the rating which best describes the performance in regards to Principal Accountabilities and then
select the Next button.to page forward to the next section.

Manager's assessment g
Rating

Strong Performer
Comments ‘
2015-2016 Metrics and Resuits for Principal Accountabilities for Non-Exempt Staff E—.vé!Cations July 2016
FINANCE ;

Unit ) ‘ :
As resources are limited in health care, we need to be careful stewards of these resources. This includes appropriate
use of time, resources, and supplies. i '
Scores
GOAL: Go Meet 2015 budget 1
1002G)3(5)356®) 15
Budget is 10% off target Budget is 5% off target Target mel Budget is 5% better thajw Tz?iget
4(R) i
Budget is 10% better than target Pk
Score: 2.0 0.50 25% Weight Score input Here —> G

PEOPLE

UNIT '
Standardized work and processes are crucial to ensuring that high quality with pfedlctable outcomes are delivered to
our patients and each other as team members. Compliance and ethics remain core; values of SMCS. Completion of
Compliance and Ethic training at 90% or greater. .

GOAL: Completion of Compliance and Ethic training at 90% or greater.
Scores . ;
1 (1) - SMCS completes compliance and ethics training at <85% [
2 (G) - SMCS completes compliance and ethics training at 85-83% .
3 (S) - SMCS completes compliance and ethic training at 90% i
3.5 (E) - SMCS completes compliance and ethic training at 95% or greater
4 (R) - SMCS completes compliance and ethics training at 100%

Score: 3.5 0.88 25% Weight Score Input Here —> E

o ——

QUALITY

HOSPITAL

To ensure the highest quality of clinical care is provided to our patients.
GOAL: Completes a safe and successful move from SMH to the new combined .ampus In .onjunction with this
move, an e-hr go live will occur completing our MOMS move.
Scores i 5 ‘
1 (1) - MOM (both) no go nal
2 (G) - Move go, e-hr no go ! |

.




-

3 (S) — Move and e-hr go, > 8 hours

3.5 (E) - Move and e-hr completed within 8 hours | I R

4 (R) - Move and e-hr completed in less time than anticipated i

Score:'3.5 0.88 25% Weight Score Input Here —> E ‘
i
f

SERVICE i
HOSPITAL g
To ensure our patient's experience is complete- reflecting not only our clinical exper :-i.-_ But our. -compassion and
caring. "

b
1 (1) - Overall Hospital Inpatient Patient Satisfaction Results as measured by HCAHPSﬁ 14[or Iess service area domains
at National Achieverment Threshold ‘ |1 § 4
2 (G) - Sto 7 service area domains at National Achievement Threshold ! ¥
3 (S).- 6 of 8 service area domains at National Achievement Threshold IS
3.5 (E) - At least 7 of 8 service area domains at National Achievement Threshold‘and‘remammg domains at Natlonal
Benchmark o E
4 (E) - 8 of 8 service area domains at National Benchmark L '
Score: 2.0 0.50 25% Weight Score Input Here —> G Bk

Overall Result for SMCS Principal Accountability Section ~——> 2.75

Overall Letter Result for Principal Accountabilities OVERALL for Pillars

R=3754.02.75
E=3.253.74
$=25-3.24
G=24915 Ik
1=1.49 OR LESS it

Overall Competencies Rating 1{'

1. Choose the rating which best describes whether or not all competencies were met.! '
2. Use the comment field if the required proficiency level was not met, or if this ﬁamr_‘dllar'err pk’Jyee‘s role requires a
higher level of proficiency. H H
3. indicate the Type of Patient Care Provided in the Additicnal Information section u ndef the Comments area below.
4. When done, seject the Next button to page to the next section.

= Manager's assessment
Rating
All Competencues Met/New Comp Not Met - No deduction

{
Comments t
i

|
P |
[

No comments entered

Performance Goals Rating (if applicable)

it is not mandatory for Non-Exempt employees to use the Goai plan; however, if the employee being evaluated
had goals in their plan, select a rating which best reflects the extent to which those qoals have or have not been

achieved. Ly

1. To view the employee's goal plan, save the review, click the drop down arrow in thg Module section above and

choose Goal Plan. t ;
2. !f the goal plan was not used, click the box next to Not Applicable. When dong, si [e(:j;the Next button to page to

the next section.

Rating
Not Applicable

i

» Manager's assessment "
|

il







social acquaintances, customers, suppliers or others - unless appropriate procedurés:to

been followed or the individual is in a recognized "need to know” role.
- Recognizes and takes accountability for personal actions or inaction. Fully tells/dis
individuals.

- Appropriately creates and/or handles documents and records, maintaining the
confidentiality.

Select the Next button to page forward.

nte

Manager's assessment
Rating
Strong Performer

Comments
No comments entered

Teamwork
) 1

- Willingly accepts work direction from supervisor and appropriate team memberfs.

- Supports new processes, procedures, other changes in work methods.

— .-

release information have

vcloses ujlfonnatlon to appropriate

gmyy of lnformatnon and

'l

- Maintains positive and cooperative relationships within own work team and alil :)th-
Sutter Health entities. Posmvely interacts with others with different skills, abilities, a
- Seeks others' ideas and-opinions.

- Notices when other employees ate under pressure to complete work or are experienci

to lend a hand to help them.
- Amount of work completed meets or exceeds job standards. Consistently cami

r de
d

partments, shifts, and other
ckgrounds.

lxg other difficulties and offers

Ls falr share of the work.

- Demonstrates flexibility: Willingly accepts work assngnments that are not pnmary accountaﬁllltves willingly takes on
extra work; is flexible with work {ocation, department, unit, shift assignment and hecessary changes in processes and

workflow.

- Exhibits flexibility to changing conditions and workflows. Understands and acc pts! that sometimes change results in

more work or releaming of processes, procedures and work methods.

- Proactively seeks training and development to learn new technologylequipmentltechniques etc.

- Cross-trains and/or shares acquired knowledge, skills, techniques, etc. with peers'

to strenglhen the team.

- Stays current regarding employee communications and orgamzahoﬂfaahty/debadment issues.

- Demonstrates effective time management skills, including attending to personal bl

- Does not let personal issues disrupt work environment.
Select the Next button to page forward.
Manager's assessment

Rating
Exceeds Expectations

Siness on own time.

b
N

il
i
B

Comments

Bl is a great team player. [Jl always helps outjgl] peers and is willing to come in extra.

changing conditions and work flows. understands and accepts that sometimes

exhibits flexibility to
change results in more work or

releaming of processes, procedures and work methods. | maintains positive and cooperative relationships within

own work team on night shift as well as day shift.

backgrounds. [Jill willingly accepts work direction from supervisor and appropnate teami m

processes, pracedures, and other changes in work methods.

i
works extra often to support the unit: [l comes in early and often stays late

ER was recognized by g for advocating for patients and staff during the roug

Community

posmvely interacts with others with different skills, abilities, and

embers. QR supports new

l L
ojsu‘p'po patients and peers.

h transmon period aver the move.

\
.
I

- Positively represents and supports the organization when talking to others within the organization (including within

the department/entity and among other employees) and to others, such as vendors,
- Supports our not-for-profit mission and the community benefit programs, servuc!es
organization. ‘
Select the Next button to page forward.

Manager's assessment
Rating
Strong Performer

patlents guests, and visitors.
land acnvmes sponsored by the

10




\n

Comments

G is a volunteer with Loaves and Fishes and serves meals to the homeless every o

_Universal,Requirements

Universal Requirements

Review the Universal Requirements below and rate whether aor not they were met If a «

!
|
i

!

-qul ement was not met

please document in the Comment field below along with any Required L:censure ar;d Contmumg Education

information.

- New Employee Requirements (if applicable), including General/Department Onentatxon and Completion of all New

Hire Requirements
- Completes annual Purified Protein Derivative (PPD) Testing (if applicable)

q

- Environment of Care (Safety) Training (if applicable), including: tnjury/iliness P‘év 20

Procedures; Infection ControVExposure Control; Hazard Communication; Disaster &
Hazardous Waste Disposal

- Actively demonstrates and adheres to service excellence/Sutter Difference Stand:
- Completes Standards of Business Conduct/Compliance Training

- Records time in accordance with the Palicy

m 2
g o < Yo

=t S a.'*.‘: >
=N

- Complies with Attendance Policy
- Complies with Dress Code

1 E

- Maintains a working khowledge of and adheres to orgamzallon department and plu.c_ sior

procedures and protocols .

ectrical Safety; Fire

ergency Procedures;

al standards, policies,

- List any Required Licensure, Certification and/or Registration and Other PosntlorVDepanment Specific Required

Training in the Comment field below
- Document all Continuing Education in the Comment field below
Select the Next button to page forward.

Manager's assessment
Rating

Yes, Met Requirements
Comments

Universal Requirements

RN License- Active and Current

CPR and NRP- Current
Mandatory Education- eLeaming, all-other unit & hospital based education

T e A T TTT AT e T
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1.02: [dentifies the physical, intellectual, and developmental characteristics of the population fo whom care is being

provided. )
1.03: Recognizes suspected abuse or neglect and reports appropriately.
1.04: Provides a safe environment based on patient's age and developmental level

1.05: Implements care,interventions and/or work procedures required, based on the patie

level.

1.06: Involves family in care as patient's age, developmental level and wishes dictate.

1.07: Utilizes techniques to de-stress patient from treatment/hospitalization as apbrob

developmental level, l
els.

1.08: Assesses pain using age-specific indicators.
1.09: Identifies developmental and social needs of patient at appropriate age lev

nat
i

—

e for

nt'siage and developmental

patient's age and

.. . . . 2 | :
Competency: Clinical Management of Patients (Licensed Profe g;;o'nals). - Level 2
Demonstrates safety, proficiency, consideration for patients developmental, physical, ér‘rir‘:)ﬁonlal,'s;piritual, cultural and

cognitive level as well as knowledge of technical functions required in the a'ccompiish

including: all types of patient care equipment, medication administration, IV mana'gerﬁé 1
blood/blood products, specimen collection, mobilityimmobility issues, and computerized ¢l

1.01: Understands indications for patient therapy and/or procedural intervention.
1.02: Implements appropriate patient care interventions as directed within scope of p

1.03: Demonstrates proficiency in equipment set-up, operation and troubleshooting apj

population.

1.04: Recognizes abnormal findings and takes appropriate actions.

1.05: Gathers clinical data accarding to patient care standards.

1.06: Reinforces patient and family education.

1.07: Ensures patient safety.

1.08: Mentors peers related to patient therapy and/or procedural intervention.

2.01: Interprets and decides upon care priorities in emergent situations.

2.02: Recognizes and understands indications for patient therapy and/or procedural im‘éiv'ention.

2.03: Coordinates the care of the patient therapy.

2.04: Manages patients according to best practices including CMS Core Measures, JCAHO S

Goals and Sutter Clinical Initiatives. '
2.05: Recognizes potential complications and implements appropriate interventions.
2.06: Educates patient and family regarding disease process and overall managemer;
2.07: Prepares patient and family regarding purpose of the indicated therapy and/or P
2.08: Works with patient and family to receive input and answer questions.

Competency: Code Blue - Level 2

Uses the protocols and procedures for cardiopulmonary resuscitation.

1.01: Recognizes emergency and intervenes.
1.02: Activates facility code blue response.

1.03: Uses basic life support techniques to provide immediate resuscitation until team
1.04: Provides coverage for others participating in situation.

2.01: Controls the emergent environment.

2.02: Provides problem solving during emergency situation.
2.03: Monitors adherance to Basic Life Support (BLS) guidelines in resuscitation effor
2.,04: Assures support of family and patient during BLS phase of code blue.
2.05: Handles medications, documentation; assists with procedures.

2.06: Recognizes changes in patient condition prior to deterioration into code event, a
interventions to prevent deterioration.
2.07: Establishes line placement.

Competency: Cultural Competence/Diversity - Level 1

. s
Applies knowledge of practices and behaviors governing culturally appropriate mteracuoHn

encountered in the work environment. These can be clinical or non-dlinical in nature.

1.01: Uses appropriate resources to address language/communication bamiers. JS
1.02: Treats all employees, medical staff members, patients, visitors and custome
1.03: Participates in Cultural Competence and Diversity trainings as assigned.
1.04: Aligns individual behavior with organizational diversity and cultural competentce
1.05: Performs job specific competencies in a culturally sensitive manner.

L)
meh

|
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Sr'é riate to the patient
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atient care activities,

tandards, Patient Safety

ocedural intervention.
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with all individuals

ct, dignity and fairess.




1.14: Completes assigned safety trainings in a timely fashion.

1.15: Reminds others of the importance of a safe environment,

1.16: Demonstrates awareness of risk and seeks risk reduction in own work area {
1.17: When working with patients, correctly identifies patient with at least two patient|identifiers.

Select the Next button to page forward. l} |

Competency: Service and Satisfaction - Level 1 B i |
Applies knowledge of practices, behaviors, applicable laws, rules and regulations gové'rning proper conduct.

1.01: Complies with ethics as explained in the Sutter Health Standards for BusmeLs onduct'

1.02: Adheres to all components-of entity-specific Standards of BehavtorlPerfonnancE/Exceﬂence
-1.03: Identifies potential areas of risk and reports them appropriately.

1.04: Demonstrates commitment to excellence. .

1.05: Treats all employees, medical staff members, patients, visitors and customers with _respect dignity and faimess.

1.06: Participates in customer (e.qg., physician, patient) service efforts, contributing tothgh customer satisfaction.

1.07: Holds self and peers-accountable to uphold the Standards of Behavior/Perform nce/Excellence.

1.08: Aligns individual behavior with organizational goals and values. ' \ .

¥

Select the Next button to page forward.

Principal Accountabilities Rating

Overall Principal Accountabilities Rating
Please choose the rating which best describes the performance in regards to Princl:ipql Accountabilities.

= Manager's assessment b '
Rating ,
Exceeds Expectations 5
Comments
Overall Rating: Exceeds Expectations (determined from the following):

Finance: Role Model-15% Weight: Unit Based

|
i
O Role Model- OT/DT less than target of 2% E
i

People: Role Model- 15% Weight: Unit Based
O Role Model- Meeting Baby Friendly Designation making SMH a leader in the community and Sutter Health
0 Role Model Hand Hygiene (97.7% compliance with 5 Moments of Hand Hygxene) .
t 1

Quality: Role Model- 30% Weight: Hospital (50%) and Unit Based (50%) . !

D Exceeds Expectations- Core Measures/ National Best Practices in care (AMi bundie, Heart Failure bundle,
Pneumonia Bundle, Surgical Care Process bundle, Quality bundle, Mortality) I N
0 Role Model- CLABSI (50% decrease in 2011 from 2010- 3 in 2011 compared to 2010 )

0 Role Model- Breast milk at Discharge (Increase from 51% in 2010 to 65.6% in 261 1) l .

Growth: Exceeds Expectation- 20% Weight: Hospital (50%) and Unit Based (50%)

O Strong Performer- Length of Stay (LOS) for inpatient units (Jan-Dec 2011) ‘

0 Role Model- The NICU's ability to receive transports from outside facilities. . “ l
\!

Service = Growth Needed- 20% weight: Hospital (50%)
0 Improvement Needed- Inpatient Patient Satisfaction Scores (Press Ganey)
O Strong Performer- NICU Patient Satisfaction Scores 4/1/11-3/31/12= 50.8% {

J
Community: N/A I

Competencies Rating ; I

Overall Competencies Rating L L
Please choose the rating which best describes whether or not all competencies were met. Use the comment field if
the required proficiency level was not met, or if this particluar employee's role requ reda higher level of proficiency.

Please also indicate the Type of Patient Care Provided under Additional Information below.
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1.01:"|dentifies the physical and developmental age of.population to whom care is
1.02: Identifies the physucal intellectual, and developmental characteristics of the
provided.

1.03: Recogmzes suspected abuse or neglect and reports appropriately.

bei
pop

"9

1.04: Provides a safe environment based on patient's age and developmental leve!. } || .
e,t!tt's age and developmental
o

1.06: involves family in care as pahent‘s age, developmental level and wishes dlctale | 3
1.07: Utilizes techniques to de-stress patient from treatmenVhospitalization as app'ropriétq

1.05: Implements care;interventions and/or work procedures required, based on the pati
level.

developmental level.
1.08: Assesses pain using age-spedific indicators.
1.09: Identifies developmental and social needs of patient at appropriate age levels. | '

!rowded

ulat:on to whom care is being

fo

=

patient's age and

|
i

Competency: Clinical Management of Patients (Licensed Pro essnonals) -Level 2

Demonstrates safety, proficiency, consideration for patients developmental, physical,

cognitive level as well as knowledge of technical functions required in the accomplish?nent' of

“including: all types of patient care equipment, medication administration, IV manademe
blood/blood products, specimen collection, mobilityimmobility issues, and computériz

1.01: Understands indications for patient therapy and/or procedural intervention.
1.02: Implements appropriate patient care interventions as directed within scope of pr:
1.03: Demonstrates proficiency in equipment set-up, operation and troub|eshoot|n§ a )
population.
1.04:
1.05:
1.06:
1.07:
1.08:

Gathers clinical data according to patient care standards. 7
Reinforces patient and family education. '
Ensures patient safety.

Mentors peérs related to patient therapy and/or procedural intervention.

2.01:
2.02:
2.03: Coordinates the care of the patient therapy.

2.04: Manages patients according to best practices mcludmg CMS Core Measures\ Ja
Goals and Sutter Clinical Initiatives. i
2.05: Recognizes potential complications and implements appropriate interventions.
2.06: Educates patient and family regarding disease process and overall managem

Interprets and decides upon care priorities in emergent situations.

dclg

Recognizes abnormal findings and takes appropriate actions. I

otional, spiritual, cultural and
atient care activities,

t.inclddi ing administration of .

ropriate to the patient

Recognizes and understands indications for patient therapy and/or procedural m\te;ryéntion.
b

I
L}‘ Sthndards, Patient Safety

|
[

2.07: Prepares patient and family regarding purpose of the indicated therapy and/or pr;ocedurai intervention.

2.08: Works with patient and family to receive input and answer questions.

Competency: Code Blue - Level 2 !
Uses the protocols and procedures for cardiopu_lmonary resuscitation. ‘

1.01:
1.02:
1.03:
1.04:

Recognizes emergency and intervenes.

Activates facility code blue response.

Uses basic life support techniques to provide immediate resuscitation until t
Provides coverage for others participating in situation.

m

2.01:
2.02:
2.03:

Contrals the emergent environment. i
Provides problem solving during emergency situation. o
.03: Monitors adherance to Basic Life Support (BLS) guidelines in resuscitation effons
2.04: Assures support of family and patient during BLS phase of code blue.

2.05: Handles medications, documentation; assists with procedures. {
2.06: Recognizes changes in patient condition prior to deterioration into code event a
interventions to prevent deterioration.

2.07: Establishes line placement.

Competency: Cultural Competence/Diversity - Level 1

Applies knowledge of practices and behaviors governing culturally appropriate interacti
encountered in the work environment. These can be clinical or non-clinical in nature. -

1.01: Uses appropriate resources to address language/communication barriers.

.ses es

ohs with

i
i

I
|

changes and seeks

all individuals
\

t

1.02: Treats all employees, medical staff members, patients, visitors and custome wdlh respect Qignity and faimess.

1.03: Participates in Culturat Competence and Diversity trainings as assigned.

\,.

1.04: Aligns individual behavior with organizational diversity and cultural competence values |

1.05: Performs job specific competencies in a culturally sensitive manner.

i
i



f
1.06: Holds self and peers accountable to uphold the Standards of Behavror/Performance/ Excellence regardless of

race ethnicity, culture, religious affiliation, disability, socioeconomic background, educatron sexual orientation, mantal
status, gender, age or position.

1.07: Demonstrates awareness of and complres with applicable laws, rules and regulatrons related to cultural-
.differences.

1.08: Supportts an inclusive work environment by actively discouraging negative st_ere-otypes. including but not fimited.
to cultural, racial, religious, age, disability. socioeconomic, educational, sexual orienta:tion. maﬁtal status, or gender.

Select the Next button to page forward.

[ |
Competency: Emergency Management and Disaster Response!- ;Level 1

Participates in the mitigation, preparedriess, response, and recovery activities regard ng ‘the management of
emergencies. s

i |

1.01: Demonstrates awareness of emergency codes. i
1.02: Able to'state personal role during an emergency event. . Py
1.03: Able to state department's role during an event. i‘ B [

1.04: Demonstrates awareness of the incident command system used for emergency, evénts.
1.05: States the five (5) functional Incident Command System (ICS or HICS) groups and their functions.
1.06: {CS / HICS: Specifies the chain of command to obtain supplies and equipment. | ; 3 :
1.07: Able to recognize a Haz Mat event (incl. Chemical and Bio Terrorism). i ,
1.08: Demonstrates knowledge to keep self safe (S) in the event of a Haz Mat event.| . -
1.09: Haz Mat: Knows how to isolate the patient or area (1) in case of a Haz Mat even ’: : s
1.10: Haz Mat: Knows which notifications to make (N). A i 1 ‘ \ 1'
1.11: Participates in emergency management drills / events. ’ 1 ] ‘
|

Select the Next button to page forward.

|
Competency: Equipment and Supplies - Level 1
Applies knowledge of technologies, equipment, and supplies. These can be medlcal or noh-medical in nature,

[ |
1.01: Identifies major types of technoldgies, equipment, and supplies used within the seMtelcare function.
1.02: Identifies safety considerations and procedures for operators and patients. oy
1.03: Resolves basic equipment problems or malfunctions. ‘ : }
1.04: Operates the particular technology, equipment, or supply, and produces releva repons or output.
1.05: Discusses operational issues and considerations for the specific technology,ieq npment or supply.
1.06: Cognizant of the basic technical infrastructure in the local environment. , {
1.07: Cleans equipment as specified by department standards. ] ‘ F i

Competency: Health Information Management - Level 1 |
Ability to document, maintain and process patient information within current legal r=qunrements and privacy laws.

=)

-1.01: Maintains and enforces patient confidentiality and privacy laws, poficies and procedures. !

1.02: Identifies the steps in initial setup and maintenance of documentation process. 1

1.03: Works with an automated health information application. ¥ ;o

1.04: Delineates and complies with security and access control processes to protect privacy and information.

1.05; Identifies common types of information maintained on patients.

1.07: Describes and complies with organization's health information management procedures and policies.

1.08: Locates published guidelines and other sources of information on health mformat\on keepmg May participate in
charge capture, coding and/or billing of procedures and/or diagnoses. !

Competency: Healthcare Information Systems - Level 1 i

. . . - o
Utilizes industry and organization applications and databases that contain medical! patient, and healthcare
information.

f
1.01: Identifies health information system applications used within facility. L !
1.02: Describes the type of information maintained in systems. i
1.03: Specifies key functions addressed by core applications. o
1.04: Locates relevant documentation and systems sﬁppon information. i
1.05: Appropriately utilizes specific systems and applications as they relate to job functions.
1.06: Describes the type of information maintained in specific systems and applications.
1.07: Defines roles and responsibilities of users, administrators, and systems support st‘aff.;

Select the Next button to page forward.
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Assesses, plans, coordinates, implements and evaluates nursing care appropriate to the deve_lopmental physncal
cultural, emotional, spiritual and cognitive abilities of the patient.

Competency: Implementation of the Nursing Process - Level 1 ‘ |

1.01: Determines assessment priorities and initiates thorough or focal assessment basedI on needs, age,
developmental and cognitive leve! of patient.

1.02: Ensures that assessments and reassessments are performed according to facility standards and patient needs.
1.03: Takes appropriate actlon when assessment reveals deviations from patient for. 1unusua| or life-threatening
findings. I
1.04: Completes the health history with the patient and/or family. ‘_l
1.05: Utilizes gathered data to plan, deliver and evaluate care. [l
1.06: Develops and implements patient plan of care in partnership with the pat|ent an ‘farmly.
1.07: Performs nursing interventions directly or through delegation and evaluates patlent response.
1.08: Makes appropriate nursing judgments.based on assessment and reassessn'gent data. I

1.09: Evaluates actual outcomes against goals and updates plans of care based on patlent progress.
1.10: Identifies the patients discharge planning needs and initiates appropriate referrals i
1.11: Documents thoroughly and accurately in the patient record according to facchty §tan( ards.

P
Competency: Infection Control - Level 2 [

Utilizes knowledge of patient safety and error prevention and applies appropriate pro ess es and procedures to
minimize the spread of infection and disease. !

L9 "I

, isie
1.01: Demonstrates awareness of and applies standard (universal) precautions consisténtly. and encourages others
do to so.
1.02: Understands and adheres to facility policies, procedures, and standards regardmg |nfect on prevention and
control.
1.03: Consistently complies with facility policy on transmission-based precautions..

L1 .
2.01: Educates peers and/or patients and families regarding prevention and control of |nféctionl.

2.02: Demonstrates knowledge of infections and methods to reduce risk of transmission. i
2.03:-May work with Infection Control to establish policies and procedures to reduce the risk of transmission.

Al
HI

Competency: information Management - Level 1
Ability to manage the flow and content of information following standard procedure;

‘.

1.01: Generates and reviews information (e.g. reports, results, films, correspondence), recogmzes problems and
appropriately escalates.

1.02: Uses the appropriate mode (e.g. phone, fax, mail, electromc) to disseminate a vanety of mfonnatlon to the
appropriate party. } | it

1.03: Receives a variety of information from internal/external sources, reviews and takes' appropnate action.

1.04: Receives requests for information and follows established protocol to respong abpropnately

1.05: Stores information, documents and records according to standard procedures. | |,

1.06: Accurately retrieves and/or compiles data or information upon request, withirl es| bhshed timeframes.

1.07: May enter information to capture charges for tests. products and/or services. 45 i :

Competency: Licensing and Accreditation - Level 1 f
Applies knowledge and understanding of legislation and regulatory bodies to healthcare practices.

o

1)
1.01: Summarizes the laws governing privacy and patient rights. HE| ’
1.02: Adheres to work-related aspects covered by legal. regulatory and accreditation standards and policies.
1.03: Implements and monitors adherence to a specific aspect of legislation. | ' |
1.04: Identifies a specific healthcare policy and relates it to the specific law or regulatlon ]
1.05: Recognizes situations or conditions with potential legal, regulatory and accreditatuon non-compliance and
escalates appropriately through the chain of command. \
1.06: Identifies major federal and state legislation, industry regulatory bodies and accredltatlon:bodies.
1.07: Locates additional information regarding relevant legal issues. |

e S

Select the Next button to page forward.

-Competency: Pain Management - Level 2

2
N
Provide for effective pain management appropriate to the developmental, physical.uemop?nal. spiritual, cultural and
cognitive abilities and facility Standards. vr ” :
H
1o

1.01: Utilizes appropriate pain scales.




caregivers,

,.....—
L it -

1.02: Documents pain scores, patient history related to pain management, effective allematnves and any barriers to

effective pain management.
1.03: Follows basic pharmacological pain management principles.
1.04: Utilizes non-pharmacological approaches to pain management.

1.05: Recognizes and responds to side effects of pharmacologccal pain management. !

1.06: Initiates and monitors the immediate care of patients in pain.

l

P

Iy

1.07: Documents nursing interventions and patient's response to pain on appropriate form.
1.08: Reinforces patient and family education on pain management, importance of reporting pain and harmful effects

of uncontrolled pain.

2.01: Assesses pain on admission and reassesses at appropriate intervals.
2.02: Uses knowledge of patient history and barriers to effective pain management
patient pain. )
2.03: Develops noh-pharmacologic approaches to pain when appropriate.
2.04: |dentifies barriers to pain management and intervenes to improve outcomes
2.05: Educates patient and family on pain management, importance of reporting pain
uncontrolled pain.

2.06: Assures pain management needs are addressed in discharge plan. _
2.07: Coordinates pain management to optimize patient activities and therapies.
2.08: Utilizes evidence based practice to promote pain management.

2.09: Promotes pain management as a patient right.

n

Competency: Patient and Family Centered Care - Level 1
Demonstrates knowledge of and applies principles and practices associated with patien

1.01: Is able to define the Sutter Health concept of family.

1.02: Locates the written philosophy of care.

1.03: Defines 8 core principles of patient and family centered care.

1.04: Gives example of Patient and Family centered care solutions from own area;

assessing and reassessing
b

S
1

o

and harmful effects of
IA

amily centered care.

1.05: Demonstrates patient and family centered care principles whenever interacting with patients or hospital guests.
1.06: Able to state at least 3 benefits of practicing patient and family centered caré to the orgamzanon

1.07: identifies benefits to patients and families.

1.08: Understands regulatory agency requirements for patient and family centered care. i

1.09: Completes assigned trainings(s) on Patient and Family Centered Care in a u‘m

Competency: Patient Rights - Level 1 ‘
Demonstrates knowledge of principles and practices associated with the rights and re

responsibilities

1.01: Locates policies on patient rights, informed consent and advance directives, Es
1.02: Applies key areas covered under patient rights to role and scope of responsi

llltlesl

‘mfannér.

Lo
sborjsibi!iﬁes of patients and

pp|!cab|e to role and scope of

1.03: For those employees working in the acute care setting, demonstrates knowledg
consent, and advanced directives.

Select the Next button to page forward.

Competency: Policy, Procedures, and Standards - Level 1

of :»atuint rights, informed

I

il

i
|

¢
it

Utilizes industry standards, policies and procedures relevant to function and orgamza{lon These can be clinical or

non-clinical in nature. ' '

1.01: Complies with organizational and professional standards, as well as organiz;tio

Py
nal and departmental policies
! |

and procedures.
1.02: Identifies common policies, procedures, and standards.
1.03: Obtains and reviews documentation and information on standards and their usa

t

ge

1.04: Applies policy, procedure, and standards documentation. pi
nnel

1.0S: Identifies areas for improvement and provides feedback to the appropriate
1.06: Contributes to the development and implementation of specific procedures
1.07: Describes contro!l and monitoring mechanisms, tools and techniques. 1

1.08: Complies with appropriate abuse reporting requirements for the reporting of chll
types of suspected abuse as applicable.

Select the Next button to page forward.

Competency: Privacy and Confidentiality - Level 1

L
M- Iderly disabled, and other




Complies with privacy and confidentiality rules, policies, and procedures, including applucable provisions of the Health
Insurance Portability and Accountability Act (HIPAA)

1.01: Names publications, places or a local resource to refer to for policy and procedure relahng to privacy and
confidentiality. Pt

1.02: Adheres to all aspects of privacy and confidentiality laws, regulations and policies. |
1.03: Relates implications of privacy laws and regulations to own function. |

Select the Next button to page forward. i

Competency: Professional Practice - Level 2 : g
Demonstrates role competency by utilizing critical thmkmg professional judgement, teamwork and effective
communication within scope of practice. S

. {
1.01: Collaborates with peers and supervisors to assure patient needs are met. ,
1.02: Provides input for patient rounds by communicating patient clinical status, c?re goals/problems and plans with
team. ‘
1.03: Communicates a concise, organized and thorough report. ' !
1.04: Performs responsibilities to extent of license/certification and job descnptaon
1.05: Seeks out educational opportunities/experiences to continually update pracu‘ce.

2.01: Collaborates with peers and supervisors to assure patient and unit needs aré met.
2.02: Offers assistance to others to assure patient and unit needs are met.

2.03: Participates in patient rounds by leading discussions regarding their patients’ cllmca status, care goals/problems
and plans with team. ‘ ‘!

2.04: Communicates a concise, organized and thorough report with caregivers when atcent hand offs occur including:
anticipated changes, plan of care, short and long term goals, discharge and educa_tlonal needs.

2.05: Assesses need for unit resources, support and assistance, and actively participates for resolution.

2.06: Delegates to other care providers to facilitate meeting patients' needs in a ttmely manner with follow-up to
assure desired results.

2.07: Seeks out physicians for professional consultation and collaboration to discuss patient care issues.
2.08:-Functions as a resource/role model for departmental and organizational standards and pohc1es and procedures.
2.09: Utilizes the Chain of Command, Rapid Response Team and other resources to assure patient safety.

2.10: Communicates any adverse event with supervisor to manage risk to hospltal i

1

Competency: Quality Assurance - Level 1 ‘
Demonstrates knowledge and individual behaviors that are aligned with assuring org

Y S

n‘j;a‘ltional quality.
1.01: Recognizes and appropriately reports/escalates deviations, problems, unusua c‘cu;rences and unexpected
outcomes. » '

1.02: Can describe the organization's approach to performance improvement.
1.03: Effectively completes tasks related to quality control and/or process control. b

1.04: Can describe and, works within, scope of practice and/or position, exercising'the appropfiate level of authority
and responsibility.

1.05: Effectively communicates to ensure quality of service, products and/or care. ]
1.06: Effectively organizes, coordinates and prioritizes work to ensure quality of sefvice, products and/or care.

PRS-

Select the Next button to page forward. ‘

Competency: Safety / Environment of Care - Level 1 L‘
Provides a safe work environment to 'pre__vent injury to self, patients, visitors, and other WOﬁdori:e members.

1.01: Wears Photo 1.D. badge in accordance with dress code. ‘
1.02: Identifies and reports safety hazards and/or violations, and protects the enwronmgnt and patient until the
situation is-resolved. i

1.03: Removes unsafe equipment from use according to policy.
1.04: Reports to appropriate staff any furniture that appears to be in need of repa(r '
1.05: Stores supplies, machines and equipment in their proper places. !
1.06: Constantly observes working environment for hazards. '
1.07: Reports immediately all close calls, accidents, and occurrences for patients, vnsntors md staff.
1.08: Uses sound judgment that promotes safety in individual situations. B!
1.09: Observes no smoking policies. o
1.10: Reduces the risk of patient harm resulting from falls when in a patient care environment.
1.11: Reports or cleans spills immediately according to guidelines. '
1.12: Understands and applies standard safety acronyms and related procedures.
-1.13: Panticipates in all mandated environmental safety programs.




5

SNl

1 14. Completes assigned safety trainings in a timely fashlon ;
1.15: Reminds others of the importance of a safe environment: l
1.16: Demonstrates awareness of risk and seeks fisk reduction in own work areal-

1.17: When working with patients, correctly identifies patient with at least two patient den ers.

[ g'.-t L ——

Select the Next button to page forward.

Competency: Service and Satisfaction - Level 1 i
Applies knowledge of practices, behaviors, applicable laws, rufes and regulationsgo ém‘ing p!roper conduct.

1.01: Complies with ethics as explained in the Sutter Health Standards for Business (..onduct }
1.02: Adheres to all components of entity-specific Standards of Behavuor/PerformancelExceIlence
1.03: Identifies potential areas of risk and reports them appropriately. ‘ l

1.04: Demonstrates commitment to excellence. |
1.05: Treats all employees, medical staff members, patients, visitors and custome[s W|th“rhesp¢(act dignity and fairness.
1.06: Participates in customer (e.g., physician, patient) service efforts, contnbutmg to hlgh customer satisfaction.

1.07: Holds self and peers accountable to uphold the Standards of Behavior/Perfo i 2 Excellence

1.08: Aligns individuai behavior with organizational goals and values. \ |

Select the Next button to page forward.

Principal Accountabilities Rating

Overall Principal Accountabilities Rating

Please choose the rating which best describes the performance in regards to Principal /
select the Next button to page forward to the next section.

countabilities and then -

s Manager's assessment
Rating
Strong Performer

Comments ‘
2012 - 2013 Principle Accountability Metrics |

Finance: Strong Performer-15% Weight: Unit Based
0 Strong Performer- Appropriate use of resources and supplies. (2012 budget over by 200K - mostly supplies due to
BF status)

People: Growth Needed-"15% Welght Unit Based

0 Growth Needed- Improve our teamwork among departments to improve patient care (Overall EOW composite

score will improve by 5%. (2012 78%) ‘ B
I

:Quality: Growth Needed- 30% Weight: CLABSI (50%) and BMQI (50%) |
0 Growth Needed- Improvement in NICU CLABSI rates. Measurements from July 201 2—‘March 2013.(5in 2011;Sin
2012; 0 YTD 2013) : M ‘
0 Growth Needed- Improvement in % of babies <1500gms dnscharged receiving mother‘s breast milk. Measurements
from July 2012-March 2013. (63% - 66% previous year = no improvement)

a .

Growth: Exceeds Expectation- 20% Weight: Hospital (50%) and Unit Based (50%) ‘

O Exceeds Expectations- Time of discharge will be 1pm for the majority of our patients (75%). Daily audits will be
performed. (73% of discharges at 1pm) o ‘
0 Exceeds Expectations- The NICU’s ability to receive transports from outside facilities.'(Accepted all transfers - in
2012) \ |

0 z

Service = Growth Needed- 20% weight. Hospital (50%) and Unit (50%) ’
0 Growth Needed - Inpatient Patient Satisfaction Scores (Press Ganey)
0 Growth Needed - NICU Patient Satisfaction Scores 1‘

]
{
n
Community: N/A ' l
Overall Rating: Strong Performer P
Competencies Rating | I

L
Overall Competencies Rating ‘ \1‘ I



















1.04: Provides a safe environment based on patient's age and developmentat level,

I1 .05: Implements care,interventions and/or work procedures required, based on| the’ pat:ent's age and developmental
evel.

1.06: Involves family in care as patient's age, developmental level and wishes dictate.

1.07: Utilizes techniques to de-stress patient from treatment/hospitalization as appropnate for patient's age and
developmental level. ¥ ] \

1.08: Assesses pain using age-specific indicators. !
1.09: ldentifies developmental and social needs of patient at appropriate age Iev:’els.1

Competency: Clinical Management of Patients (Licensed Pr(‘)fessmnals) Level 2

Demonstrates safety, proﬁcnency consideration for patients developmental, phySlcaI emotional, spiritual, cultural and
cognitive level as well as knowledge of technical functions required in the accompllshment of patient.care activities,
including: all types of patient care equipment, medication administration, iV managek‘nen\ mdudmg administration of
blood/blood products, specimen collection, mobility/immobility issues, and computeﬁzed d
1.01: Understands indications for patient therapy and/or procedural intervention.

1.02: Impiements appropriate patient care interventions as directed within scope |of ract:ce
1.03: Demonstrates proficiency in equipment set-up, operation and troubleshooting appropnate to the patient
population. !

1.04: Recognizes abnormal findings and takes appropriate actions.
1.05: Gathers clinical data according to patient care standards.
1.06: Reinforces patient and. family education.

1.07: Ensures patient safety. !
1.08: Mentors peers related to patient therapy and/or procedural intervention.

v

2.01: Interprets and decides upon care priorities in emergent situations.

2.02: Recognizes and understands indications for patient therapy and/or procedural intervention.

2.03: Coordinates the care of the patient therapy. ‘

2.04: Manages patients according to best practices including CMS Core Measures, JCAHO Standards, Patient Safety
Goals and Sutter Clinical Initiatives.

2.05: Recognizes potential complications and implements appropriate interventions.

2.06: Educates patient and family regarding disease process and overali management. ‘

2.07: Prepares patient and family regarding purpose of the indicated therapy and/or| procedural intervention.

2.08: Wotks with patient and family to receive input and answer questions. ]

!
Competency: Code Blue - Level 2

Uses the protocols and procedures for cardiopulmonary resuscitation. 's

1.01: Recognizes emergency and intervenes. ,
1.02: Activates facility code blue response. ’ "
1.03: Uses basic life support techniques to provide immediate resuscitation until team: amves
1.04: Provides coverage for others participating in situation. ‘ ‘ t
2.01: Controls the emergent environment.

+ 2.02: Provides problem solving during emergency situation.
2.03: Monitors adherance to Basic Life Support (BLS) guidelines in resuscitation efforts.
2.04: Assures support of family and patient during BLS phase of-code blue.
2.05: Handles medications, documentation; assists with procedures.
2.06: Recognizes changes in patient condition prior to deterioration into code event, assesses changes and seeks
interventions to prevent deterioration. !
2.07: Establishes line placement.

Competency: Cultural Competence/Diversity - Level 1 i
Applies knowledge of practices and behaviors governing culturally appropriate interactions with all individuals
encountered in the work environment. These can be clinical or non-clinical in natyre.

o
1.01: Uses appropriate resources to address language/communication barriers. '. !
1.02: Treats all employees medical staff members, patients, visitors and customers W\th respect, dignity and faimess.
1.03: Participates in Cultural Competence and Diversity trainings as assigned.
1.04: Aligns individual behavior with organizational diversity and cultural competence values.
1.05: Performs job specific.competendies in a culturally sensitive manner. l
1.06: Holds self and peers accountable to uphold the Standards of Behavior/Performance/ Excellence regardiess of
race ethnicity, culture, religious affiliation, disability, socioeconomic background, ddu ation, sgxual orientation, mantal
status, gender, age or position. ‘
1.07: Demonstrates awareness of and complies with applicable laws, rules and re‘gu ations related to cultural

differences. 1

| 2




1.08: Supports an inclusive work environment by actively discouraging negative ste 'elgtypes. including but not limited
to cultural, racial, religious, age, disability, socioeconomic, educational, sexual onenta;io_h. m'ari;al status, or gender.

i i
|

Select the Next button to page forward.

Competency: Emergency Management and Disaster Response L Level 1

Participates in the mitigation, preparedness, response, and recovery activities re gardmg the management of
emergencies.

t
1.01: Demonstrates awareness of emergency codes. . 1
1.02: Able to state personal role during an emergency. event. '
1.03: Able to state department's role during an-event.
1.04: Demonstrates awareness of the incident command system used for emerg =ncy events,
1.05: States the five (S) functional Incident Command System (ICS or HICS) groups{and their functions.
1.06: ICS / HICS: Specifies ‘the chain of command to obtain supplies and equlpment
1.07: Able to recognize a Haz Mat event (incl. Chemical and Bio Terrorism).
1.08: Demonstrates knowledge to keep self'safe (S) in the event of a Haz Mat event, :
1.09: Haz Mat: Knows how to isolate the patient or area () in case of a Haz Mat event! i
1.10: Haz Mat: Knows which notifications to make (N). i
1.11: Participates in emergency management drills / events. ‘H’ 3

Select the Next button to page forward. b '
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Competency: Equipment and Supplies - Level 1

]

Applies knowledge of technologies, equipment, and supplies. These can be medicallor non-medical in nature.
1.01: Identifies major types of technologies, equipment, and supplies used within{the service/care function.
1.02: identifies safety considerations and procedures for operators and patients. ] ‘
1.03: Resolves basic equipment problems or malfunctions. f
1.04: Operates the particular technology, equipment, or supply. and produces relévant reports or output.

'1.05: Discusses operational issues and considerations for the specific technology, equipment, or supply.
1.06: Cognizant of the basic technical infrastructure in the local environment. ) '
1.07: Cleans equipment as specified by department standards. | {

Competency: Health Information Management - Level 1 !
Ability to document, maintain and process patient information within current legal requirements and privacy laws.

e
1.01: Maintains and enforces patient confidentiality and privacy laws, policies and proéedures.
1.02: ldentifies the steps in initial setup and maintenance of documentation process.
1.03: Works with an automated health information application.

1.04: Delineates and complies with security and access control processes to protect: pnvacy and information.

1.05: Identifies common types of information maintained on patients.

1.07: Describes and complies with organization's health information managementpprocedures and polucnes

1.08: Locates published guidelines and other sources of information on health information keeping. May participate in
charge capture, coding and/or billing of procedures and/or diagnoses.

'

Competency: Healthcare information Systems - Level 1

Utilizes industry and organization applications and databases that contain medical, p!atient. and healthcare
information.

1.01: Identifies health information system applications used within facility.
1.02: Describes the type of information maintained in systems.

1.03: Specifies key functions addressed by core applications.

1.04: Locates relevant documentation and systems support information.
1.05: Appropniately utilizes specific systems and applications as they relate to job functmns.
1.06: Describes the type of information maintained in specific systems and appllcatnops § :
1.07: Defines roles and responsibilities of users, administrators, and systems support staff.

v

Select the Next button to page forward. ‘ ’

Competency: Implementation of the Nursing Process - Level 1 .

Assesses, plans, coordinates, implements and evaluates nursing care approprate to [the developmental physical,
cuitural, emotional, spiritual and cognitive abilities of the patient. 1




" .

i
1.01: Determines assessment priorities and initiates tharough or focal assessment based on needs, age,

developmental and cognitive level of patient.

1.02: Ensures that assessments and reassessments are performed according to
1.03: Takes appropriate action when assessment reveals deviations from patien
findings.

1.04: Completes the health history with the patient and/or family.

'1.05: Utilizes gathered data to plan, deliver and evaluate care.

1.06: Develops and implements patient plan of care in partnership with the patie
1.07: Performs nursing interventions directly or through delegation and evaluates p
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txent response.

1.08: Makes appropriate nursing judgments based on assessment and reass::»‘mc
1.08: Evaluates actual outcomes against goals and updates plans of care based/on
1.10: Identifies the patients discharge planning needs and initiates appropriate refer

1.11: Documents thoroughly and accurately in the patient record according to fac’iht)

-Competency: Infection Control - Level 2

“Utilizes knowledge of patient safety and error prevention and applies appropnate pr
minimize the spread of infection and disease.

u dala
patlent progress
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standards.
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Jc_gsges and procedures to
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1.61: Demonstrates awareness of and applies standard (universal) precautions con
do to so.

1.02: Understands and adheres to facility policies, procedures, and standards regar
control. 1
1.03: Consistently complies with facility policy on transmission-based precautions.

2.01: Educates peers and/or patients and families regarding prevention and control
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istently,
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ection.

and encourages others

ction prevention and

t

2.02: Demonstrates knowledge of infections and methods to reduce risk of transmission.’

2.03: May work with Infection Control to establish policies and procedures to red Jce‘

Competency: Information Management - Level 1
Ability to manage the flow and content of information following standard procedu

}
1
}
e. "

1.01: Generates and reviews information (e.g. reports, results, films, corresponde
appropriately escalates.

1.02: Uses the appropriate'mode (e.g. phone, fax, mail, electronic) to disseminate a
appropriate party. ’

1.03: Receives a variety of information from internal/external sources, reviews an
1.04: Receives requests for information and follows established protocol to respond
1.05: Stores information, documents and records according to standard’ procedures
1.06: Accurately retrieves and/or compiles data or information upon request, wuthm e
1.07: May enter information to capture charges for tests, products and/or serv:ces

Competency: Licensing and Accreditation - Level 1
Applies knowledge and understanding of legislation and regulatory bodies to healthg

1.01: Summa;h'zes the laws governing privacy and patient rights.
1.02: Adheres to work-related aspects covered by legal, regulatory and accreditation s
1.03: Implements and monitors adherence to a specific aspect of legislation.

1.04: Identifies a specific healthcare policy and relates it to the specific law or regulatlon‘I
1.05: Recognizes situations or conditions with potential legal, regulatory and accredxtano

escalates approprately through the chain of command.
1.06: Identifies major federal and state legislation, industry regulatory bodies and
1.07: Locates additional information regarding relevant legal issues.

ac

Select the Next button to page forward.

Competer)cy: Pain Management - Level 2.

Provide for effective pain management appropriate to the developmental, physical, e
cognitive abilities and facility Standards.

1.01: Utilizes appropnate pain scales.

1.02: Documents pain scores, patient history related to pain management, effecti
effective pain management.

1.03: Follows basic pharmacological pain management principles.

1.04: Utilizes non-pharmacological approaches to pain management.
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1.05: Recognizes and responds to side effects of pharmacological pain managen
1.06: Initiates and monitors the immediate care of patients in pain.
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11.07: Documents nursing interventions and patient's response to pain on approphate fon§'n
1.08: Reinforces patient and family education on pain management, importance of ?eponlng pain and harmful effects

_of uncontrolled pain.

2.01: Assesses pain on-admission and reassesses at appropnate intervals. |

2.02: Uses knowledge of patient history and barriers to effective pain management in. assessmg and reassessing
patient pain. 5

2.03: Develops non-pharmacologic approaches to pain when appropriate. :
2.04: Identifies barriers to pain management and intervenes 1o improve outcomes. ; !

2.05: Educates patient and family on pain management, importance of reporting pain’,anp hammiful effects of
uncontrolled pain. ‘

2.06: Assures pain management needs are addressed in discharge plan. ‘
2.07: Coordinates pain management to optimize patient activities and therapies. i
2.08: Utilizes evidence based practice to promote pain management.
2.08: Promotes pain management as a patient right. i

1!‘
1

Competency: Patient Rights - Level 1

'Demonstrates knowledge of principles and practices associated with the rights and fesponsi bilities of patients and
caregivers. i “ ( '
1.01: Locates policies on patient rights, informed consent and advance directivesi, as ébplica‘ble to role and scope of
responsibilities
1.02: Applies key areas covered under patient rights to role and scope of responsnbl mes‘ :
1.03: For those employees working in the acute care setting, demonstrates knowledge of patient rights, informed
consent, and advanced directives. ‘ l

Select the Next button to page forward.

Competency: Patient and Family Centered Care - Level 1 o
Demonstrates knowledge of and applies principles and practices associated with paﬁelnt and|family centered care.

1.01: Is able to define the Sutter Health concept of family. o
1.02: Locates the written philosophy of care. 1
1.03: Defines 8 core principles of patient and family centered care. ‘
1.04: Gives example of Patient and Family centered care solutions from own area.
1.05: Demonstrates patient and family centered care principles whenever interacting with patients or hospital guests.
1.06: Able to state at least 3 benefits of practicing patient and family centered care to the org‘gnization.

1.07: |dentifies benefits to patients and families. :

1.08: Understands regulatory agency requirements for patient and family centered care.

1.09: Completes assigned trammgs(s) on Patient and Family Centered Care in a tnm’;ely manner.

Competency: Policy, Procedures, and Standards - Level 1 1 .

Utilizes industry standards, policies and procedures relevant to function and orgam tlon These can be clinical or
non-clinical in nature. i)
AR
1.01: Complies with organizational and professional standards, as well as organigational and departmental policies
and procedures. ' V!
1.02: [dentifies common policies, procedures, and standards.
1.03: Obtains and reviews documentation and information on standards and thenr usage l
1.04: Applies policy, procedure, and standards documentation.
1.05: Identifies areas for improvement and provides feedback to the appropriate personnel
1.06: Contributes to the development and implementation of specific procedures.
1.07: Describes control and monitoring mechanisms, tools and techniques. '|
1.08: Complies with appropriate abuse reporting requirements for the reporting of chlld elderly disabled, and other
types of suspected abuse as applicable.

Select the Next button to page forward.

-Competency: Privacy and Confidentiality - Level 1 : 1
Complies with privacy and confidentiality rules, policies, and procedures, including apglic‘able provisions of the Heaith
Insurance Portability and Accountability Act (HIPAA). i

confidentiality. H
1.02: Adheres to all aspects of privacy and confidentiality laws, regulations and policies.
1.03: Relates implications of privacy laws and regulations to own function.

1.01: Names publications, places or a local resource to refer to for policy and proced ull |r lating to privacy and
\
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Select the Next button to page forward.

_Competency: Professional Practice - Level 2

Demonstrates role competency by utilizing critical thinking, professional judgeme
communication within scope of practice.

Do 2o -

nt, teamwork and effective
i
1.01: Collaborates with peers and supervisors to assure patient needs are met. '
1.02: Provides input for patient rounds by communicating patient clinical status,
teamn. '

1.03: Communicates a concise, organized and thorough report.

1.04: Performs responsibilities to extent of license/certification and job descnpnoﬂ.
1.05: Seeks out educational opportunities/experiences to continually update practic

-nf-a 2

goals/problems and plans with

o

!

2.01: Collaborates with peers and supervisors to assure patient and unit needs are met.
2.02: Offers assistance to others to assure patient and unit needs are met. ‘ )
2.03: Participates in patient rounds by leading discussions regarding their patients' clinical status, care goals/problems
and plans with team.
2.04: Communicates a concise, organized and thorough report with caregivers when pahent hand offs occur including:
anticipated changes, plan of care, short and long term goals, discharge and educational |needs .

2.05: Assesses need for unit resources, support and assistance, and actively part:cnpates for, resolution.

2.06: Delegates to other care providers to facilitate meeting patients' needs in a tlmely" manner with follow-up to
assure desired results, 1] !

2.07: Seeks out physicians for professional consultation and collaboration to discuss patlent kcare issues.

2.08: Functions as a resource/role model for departmental and organizational standrérds[and’pohcnes and procedures.
2.09: Utilizes the Chain of Command. Rapid Response Team and other resources to assure patuent safety.

2.10: Communicates any adverse event with supervisor to manage risk to hospital. ;

I
Competency: Quality Assurance - Level 1 i

Demonstrates knowledge and individual behaviors that are aligned with assuring orgamzatlonal quality.

1.01: Recognizes and appropriately reports/escalates deviations, problems, unusual occurrer‘1ces and unexpected
outcomes.

1.02: Can describe the organization's approach to performance improvement.
1.03: Effectively completes tasks refated to quality control and/or process control;
1.04: Can describe and, works within, scope of practice and/or position, aercsmg the appropnate level of authority
and responsibility. !
1.0S: Effectively communicates to ensure quality of service, products and/or care; oo
1.06: Effectively organizes, coordinates and prioritizes work to ensure quality of service, brodiucts and/or care.

a . - m’ T
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Select the Next button to page forward. |

b
Competency: Safety / Environment of Care - Level 1 i ;
Provides a safe work environment to prevent injury to self, patients, visitors, and ?ther workforce members.

1.01: Wears Photo 1.D. badge in accordance with dress code. [ i

1.02: Identifies and reports safety hazards and/or violations, and protects the envuronment and patient until the
situation is resolved. e ‘

1.03: Removes unsafe equipment from use according to policy. | ‘

1.04! Reports to appropriate staff any furniture that appears to be in need of repair. ‘

1.05: Stores supplies, machines and equipment in their proper places. - :

1.06: Constantly observes working environment for hazards. )

1.07: Reports immediately ali close calls, accidents, and occurrences for patients, visitors and staff. .
1.08: Uses sound judgment that promotes safety in individual situations.
1.09: Observes no smoking policies. ! J
1.10: Reduces the risk of patient harm resulting from falls when in a patient care environment.
1.17: Reports or cleans spills immediately according to guidelines. '
1.12: Understands and applies standard safety acronyms and related procedures.
1.13: Participates in all mandated environmental safety programs.
1.14: Completes assigned safety trainings in a timely fashion. |
1.15: Reminds others of the importance of a safe environment. ‘
1.16: Demonstrates awareness of risk and seeks risk reduction in own work area o
1.17: When working with patients, correctly identifies patient with at least two patient iden_tiﬁeq(’s.
1
Select the Next button to page forward. ’




-Competency: Service and Satisfaction - Level 1°
Applies knowledge of practices, behaviors, applicable laws, rules and regulations gbve(hing; proper conduct.

1.01: Complies with ethics as explained in the Sutter Health Standards for Business Cénduct.
1.02: Adheres to all components of entity-specific Standards of Behawor/Perfom1ance/ExceIIence
1.03: Identifies potential areas of nsk and reports them appropnately 10
1.04: Demonstrates commitment to excellence. " ' '

1.05: Treats all employees, medical staff members, patients, visitors and customers with respect, dignity and fairness.
1.06: Participates in customer (e.g., physician, patient) service efforts, contributing to hlgh customer satisfaction.

1.07: Holds self and peers accountable to uphold the Standards of Behavior/Perl omnance/E)‘(ceIlence

1.08: Aligns individual behavior with organizational goals and values.

Select the Next button to page forward. i b

Principal Accountabilities Rating

Overall Principal Accountabilities Rating :

t
f
Please choose the rating which best describes the performance in regards to Princi aI Accountabllmes and then
select the Next button to page forward to the next section. ~; i

i

Fsm

= Manager's assessment
Rating .
Exceeds Expectations !

Comments b
2013-2014 Principle Accountability Metrics
" .
FINANCE: Growth Needed — 15% Weight: Unit Based : ) \
Growth Needed- To improve the appropriate use of resources and supplies. (GO AL: To wmeet or reduce the amount
of Donor Breast Milk charges and Liquid Protein charges by standardizing mixing;tim €s, stora ge, and increasing
mother’s milk supply.) i. ‘ ‘

i
PEOPLE: Strong Performer — 15% Weight: Unit Based 1‘ >
Strong performer- Improve our teamwork among departments to improve patient care. (GOAL: To ensure situational
SBAR is used in all calls to health care team meémbers when specific patient needs E re being shared.)

i

QUALITY: Role Model -30% Weight: Unit Based -CLLABSI (50% wt.) and BMQI (50% wt. )4 ) .
Role Model —improvement in NICU CLABSI rates. Measurements from July 2013 - May 2014 (5in 2012-2013; 0in
2013-2014). _ |
Exceeds Expectations- Improvement in % babies <1500 gms at birth, discharged reoe;vih‘g mother’s breast-milk.
Measurements from July 2013 -May 2014 (2012-2013 = 63%; 2013-2014=66%). |

GROWTH: Exceeds Expectations -20% Weight: Unit Based (50% wt.) and Hospital Based (50% wt.)

Strong Performer ~Time of discharge will be by 1300 for the majority of our patients (75%) Dally audits performed.
(2013-2014 = 70% of discharges by 1300)
Role Model — Qur partnership with our service lines is what defines SMCS as a referral hoSpi;al.with specialized
care across California and the nation. Key to this is the national recognition through the various certifications for care
excellence in patient disease populations. :

SERVICE: Strong Performer -20% Weight: Hospital Based (50% wt.) and Unit Based (SO% wt).

Growth Needed — Overall Inpatient Patient Satisfaction Scores measure by HCAHIPS. (5 to 7!service area domains at
National Achievement Threshold.) ‘ J

Exceeds Expectations —NICU Partnership Council Goals- NICU Patient Saﬁs‘factihan Scorés-

1. Maintain and/or improve restfulness of NICU setting (51-74th Percentile RanR.)” b

2. improve Responsiveness domain by improving the ‘emotional needs’ of the family (51 74th Percentile Rank).

COMMUNITY: N/A (Measured in Personal Metrics section)

|
|
1
OVERALL RATING: Exceeds Expectations (with a total score of 3.3) . I
KEY: R= 3.75-4.0 E=3.25-3.74 S=2.5-3.24 G=2.49-1.5 1=1.49 OR LESS t

Competencies Rating f

2
|
U 7

Overall Competencies Rating



















1.01: identifies the physical and developmental age of population to whom care
1.02: identifies the physical, intellectual, and developmental characteristics of th
provided.

1.03: Recognizes suspected abuse or neglect and reports appropriately.

(14

v

1.04: Provides a safe environment based on patient's age and developmental level! |

7]

being'provided.

gpulatlon to whom care is being
|

1.05: implements care.interventions and/or work procedures requured based onfthe p'atiént's age and developmental

level, '

1.06: Involves family in care as patient's age, developmental level and wishes dictate.

1.07: Utilizes techniques to de-stress patient from treatmentthospitalization as appr%pnate for patient's age and

developmental level.
1.08: Assesses pain using age-specific indicators.

v

1.09: Identifies developmental and social needs of patient at appropriate age levels. |

.Competency: Clinical Management of Patients (Licensed Professmnalls) Level 2
Demonstrates safety, proficiency, consideration for patients developmental, phy5|ca| emotlo'nal spiritual, culturat and
cognitive level as well as knowledge of technicat functions required in the accomplishment of patient care activities,
including: all types of patient care equipment, medication administration, IV management, including administration of

blood/blood products, specimen collection, mobility/immobility issues, and computerized d

1.01: Understands indications for patient therapy and/or procedural intervention.!

1.02: Implements appropriate patient care interventions as directed within scope of practlce._

1.03: Demonstrates proficiency in equipment set-up, operation and troubleshooting rappropriate to the patient

population.

1.04: Recognizes abnomal findings and takes appropriate actions.

1.05: Gathers clinical data according to patient care standards.

1.06: Reinforces patient and family education.

1.07: Ensures patient safety.

1.08: Mentors peers related to patient therapy and/or procedural intervention.

.2.01: Interprets and decides upon care priorities in emergent situations.

2.02: Recognizes and understands indications for patient therapy and/or procedural intervention,

2.03: Coordinates the care of the patient therapy.

2.04: Manages patients according to best practices including CMS Core Measures, JCAHO Standards, Patient Safety

Goals and Sutter Clinical Initiatives.

2.05: Recognizes potential complications and implements appropriate interventions
2.06: Educates patient and family regarding disease process and overall manag'em ent.’

2.07: Prepares patient and family regarding purpose of the indicated therapy and/or prqs.edt ral intervention.

2.08: Works with patient and family to receive input and answer questions.

Competency: Code Blue - Level 2

Uses the protocols and procedures for cardiopulmonary resuscitation.

1.01: Recognizes emergency and intervenes.
1.02: Activates facility codé blue response.

I,
1.03: Uses basic life support techniques to provide immediate resuscitation until 'tea_m arrives.

1.04: Provides coverage for others participating in situation.

2.01: Controls the emergent environment.
2.02: Provides problem solving during emergency situation.

2.03: Monitors adherance to Basic Life Support (BLS) guidelines in resuscitation efforts.;

2.04: Assures support of family and patient during BLS phase of code blue.
2.05: Handles medications. documentation; assists with procedures- —

1

|
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2.06: Recognizes changes in patient condition prior to deterioration into code event, assesses changes and seeks

interventions to prevent detenoration.
2.07: Establishes line placement.

Competency: Cultural Competence/Diversity - Level 1

Applies knowledge of practices and behaviors goveming culturally appropriate ir terac_tibns with all individuals

encountered in the work environment. These can be clinical or.non-clinical in nature.

1.01: Uses appropriate resources to address language/communication barriers.

1.02: Treats all employees. medical staff members, patients, visitors and customers with respect, dignity and faimess.

1.03: Participates in Cultural Competence and Diversity trainings as assigned.

1.04: Aligns individual behavior with organizational diversity and cultural compe
1.05: Performs job. specific competencies’in a culturally sensitive manner.

ce values.
> vaues
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1.06: Holds self and peers accountable to uphold the Standards of Behavior/Performance/ Excellence regardiess of

race ethnicity, culture, religious affiliation, disability, Socioeconomi¢ background, cahon séxuai orientation, marital
status, gender, age or position. Lk '
1.07: Demonstrates awareness of and complies with applicable laws, rules and reg ano?s rélated to cultural

differences. {
1.08: Supports an inclusive work environment by actively discouraging negative tergqtypes,*mcludmg but not limited

to culturdl, racial, religious, age, disability, socioeconomic, educational. sexual onentation. marital status, or gender.

B l '
Llevel 1

Select the Next button to page forward. \
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flg the management of
.

Competency: Emergency Manage_ment.a_nd Disaster Responseg
Participates in the mitigation, preparedness, response, and recovery activities regardi
emergencies. '

1.01: Demonstrates awareness of emergency codes.
1.02: Able to state personal role during an emergency event. [
1.03: Able to state department’s role during an event. S
1.04: Demonstrates awareness of the incident command system used for emergencyievents
1.05: States the five (S) functiondl Incident Command System (ICS or HICS) groups an&[thelr functions.
1.06: ICS / HICS: Speoﬁes the chain of command to obtain supplies and equnpment
1.07: Able to recognize a Haz Mat event (incl. Chemical and Bio Terrorism). | , ;
1.08: Demonstrates knowledge to keep self safe (S) in the event of a Haz Mat e‘fent 1
1.09: Haz Mat: Knows how to isolate the patient or area (1) in case of a Haz Mat event;
1.10: Haz Mat: Knows which notifications to make (N). 1

1.11: Participates in emergency management drills / events.

Select the Next button to page forward. i

Competency: Eqmpment and Supplies - Level 1

Applies knowledge of technologies, equipment, and supplies. These can be meJ,ca
t
1.01: Identifies major types of technologies, equipment, and supplies used withir the Se |celcare function.
1.02: Identifies safety considerations and procedures for operators and patients. p T

1.03: Resolves basic equipment problems or malfunctions. [
1.04: Operates the particular technology, equipment, or supply, and produces relevant re ports or output.
1.05: Discusses operationalissues and considerations for the specific technology. e'quapmen‘t or supply.
1.06: Cognizant of the basic technical infrastructure in the local environment.
1.07: Cleans equipment as specified by department-standards.

S
or non-medical in nature.

D

Competency: Health Information Management - Level 1 § 3

Ability to document, maintain and process patient information within current legal re ;lf.ﬁrzémel‘ts and privacy laws.

1.01: Maintains and enforces patient confidentiality and privacy laws, policies and prclé:;e dures.
1.02: Identifies the steps in initial setupand maintenance of documentation process l it
1.03: Works with an automated health information application. 18 S
1.04: Delineates and complies with security and access control processes to protec nvacy and information.
1.05: identifies common types of information maintained on patients. : R

1.07: Describes and complies with organization's health information management procedures and policies.

1.08: Locates published guidelines and other sources of information on health mformanon keeping. May participate in
charge capture, coding and/or billing of procedures and/or diagnoses.

Competency: Healthcare Information Systems - Level 1 i ?

Utilizes industry and organization applications and databases that contain medical, patle nt, and healthcare
information. ' . “

1.01: Identifies health information system applications used within facility. i
1.02: Describes the type of information maintained in systems.

1.03: Specifies key functions addressed by cdre apphcallons

1.04: Locates relevant documentation and systems support information.
1.05: Appropriately itilizes specific systems and applications as they relate to job fu n‘tﬁons.
1.06: Describes the type of information maintained in specific systems and apphcabons I
1.07: Defines roles and responsibilities of users, administrators, and systems supptirtiétgﬂ. ‘

Select the Next button to-page forward.




Competency: Implementation of the Nursing Process - Level

Assesses, plans, .coordinates, implements and evaluates nursing care appropna
cultural, emotional, spiritual and cognitive abilities of the patient. -

developmental and cognitive level of pahent

1.02: Ensures that asseéssments and reassessments are performed according to
1.03: Takes appropriate action when assessment reveals deviations from patient
findings.

1.04: Completes the health history with the patient and/or family

1.05: Utilizes gathered data to plan, deliver and evaluate care.

1.06: Develops-and |mp|ements patient plan of care in partnershup with the patien
1.07: Performs nursing interventions directly or through delegation and evaluates
1.08: Makes appropriate nursing judgments based on assessment and reassess
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nusual or life-threatening
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1.09: Evaluates actual outcomes against goals and updates plans of care based fon

1.10: Identifies the patients discharge planning needs and initiates appropriate refert

1.11: Documents thoroughly and accurately in the patient record according to facmd
b

Competency: Infection Controf - Level 2

Utilizes knowtedge of patient safety and error prevention and applies appropnate pr

minimize the spread of infection and disease.

tx" nt progress.
dar(f'.is.i

al
star

1

¥

5c"es"ses, and procedures to

i

HE:
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1.01: Demonstrates awareness of and applies standard (universal) precautions con

stently, ‘and encourages others’

do to so.

1.02: Understands and adheres to facility policies, procedures, and standards regardmg mfecnon prevention and

control.
1.03: Consistently complies with facility policy on transmission-based precaution$.

2.01: Educates peers and/or patients and families regardlng prevention and control
2.02: Demonstrates knowledge of infections and methods to reduce risk of transmls
2.03: May work with Infection Control to establish policies and procedures to reduce

Competency: Information-Management - Level 1
Ability to manage the flow and content of information folfowing standard procedure.

1.01: Generates and reviews information (e.g. reports, results, films, correspondenc
appropriately escalates.
1.02: Uses the appropriate mode (e.g. phone, fax, mail, electronic) to dlSSemmate E
appropriate party.

1.03: Receives a variety of information from internal/extemal sources, reviews a
1.04: Receives requests for information and follows established protocol to resp
1.05: Stores information, documents and records according to standard procedures.
1.06: Accurately retrieves and/or compiles data or information upon request, within
1.07: May enter information to capture charges for tests, products and/or services.

nd tal
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Competency: Licensing and Acc'r,editatkion - Level 1
Applies knowledge and understanding of legislation and regulatory bodies to he;alth

1.01: Summarizes the laws goveming privacy and patient rights. i
1.02: Adheres to work-related aspects covered by legal, regulatory and accreditatia
1.03:.Implements and monitors adherence to a specific aspect of legislation.
1.04: Identifies a specific heaithcare policy and relates it to the specific law or regu
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ctices.
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rds and policies.
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1.05: Recognizes situations or conditions with potential legal. regulatory and ac
escalates appropriately through the chain of command.

1.06: identifies major federal and state legislation, industry regulatory bodies and a
1.07: Locates additional information regarding relevant legal issues.

Credl

C.

Select the Next button to page forward.

Competency: Pain Management - Level 2
Provide for effective pain management appropriate to the developmental, physical;
cognitive abilities and facility Standards.

1.01: Utilizes appropriate pain scales.

lanon n
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1.02; Documents pain scores, patient history related to pain management, effective

effective pain management.
1.03: Follows basic pharmacological pain management principles.
1.04: Utilizes non-phamacological approaches to pain management.

I .
i

.
[
1
1

1.05: Recognizes and responds to side effects of phamacological pain manager
1.06: Initiates and monitors the immediate care of patients in pain.
1.07: Documents nursing interventions and patient's response to pain on approp!
1.08: Reinforces patient and family education on pain management, importance
of uncontrolied pain.

2.01: Assesses pain on admission and reassesses at appropriate intervals.

2.02: Uses knowledge of patient history and barriers to effective pain management in

patient pain.
2.03: Develops non-phamacologic approaches to pain when appropriate.

2.04: Identifies barriers to pain management and intervenes to improve outcomes.
2.05: Educates patient and family on pain management, importance of reporting 'pam‘a

uncontrolled pain.

2.06: Assures pain management needs are addressed in.discharge plan.

2.07: Coordinates pain management to optimize patient activities and therapies.
2.08: Utilizes evidence based practice to promote pain management.

2.08: Promotes pain management as a patient right.

ent.
\

riat fonh

e .
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Competency: Patient Rights - Level 1

i
vl
s1l

alternatwes and any barriers to

of repolnmg ain and harmful effects
3 .
ssessmg and reassessing

‘)
nd harmful effects of

Demonstrates knowledge of principles and practices assaciated with the rights and responsipilhies of patients and

caregivers. ,

1.01: Locates policies on patient rights, informed consent and advance directives, as applicable to role and scope of

responsibilities

1.02: Applies key areas covered under patient rights to role and scope of responsnbflmeg
1.03: For those employees working in the acute care setting, demonstrates knowieége of patient rights, informed

consent, and advanced directives.

Select the Next button to page forward.

Competency: Patient and Family Centered Care - Level 1

Demonstrates knowledge of and applies principles and practices associated with patien

1.01: Is able to define the Sutter Health concept of family.
1.02: Locates the written philosophy of care.
1.03:.Defines 8 core principles of patient and family centered care.

1.04: Gives example of Patient and Family centered care solutions from own area.

|
|

T

ll and family centered care.

1.05: Demonstrates patient and family centered care principles whenever mteracung wilh patients or hospital guests.

1.06: Able to state at least 3 benefits of practicing patient and family centered care lo the or

1.07: |dentifies benefits to patients and families.

1.08: Understands regulatory agency requirements for patient and family centered care:
1.09: Completes assigned trainings(s) on Patient and Family Centered Care in a timely manner.

Competency: Policy, Procedures, and Standards - Level 1

Utilizes industry standards. policies and procedures relevant to function and organization. T

non-clinical in nature.

1.01: Compties with organizational and professional standards, as well as orgalJ ization'al an

and procedures.
*1.02: Identifies common policies, procedures, and standards.

1.03: Obtains and reviews documentation and information on standards and their usage.

1.04: Applies policy, procedure, and standards documentation.

1.05: Identifies areas for improvement and provides feedback to the appropriate personnel.
1.06: Contributes to the development and implementation of specific procedures.

1.07: Describes control and monitoring mechanisms, tools and techniques.

]

ganization.

hese can be clinical or

d departmental policies

1.08: Complies with appropriate abuse reporting requirements for the reportingof child! elderly, disabled, and other

types of suspected abuse as applicable.

Select the Next button to page forward.

Competency: Privacy and Confidentiality - Level 1




1

Complies with privacy and conﬁdentralrty rules, policies, and procedures, including appllcable provisions of the Health
Insurance Portability and Accauntability Act (HIPAA).

t

1.01: Names publications, pfaces or a local resource to refer to for policy and pracedure -relating to privacy and
confidentiality. i l
ies. |

O

1.02: Adheres to all aspects of privacy and confidentiality laws. regulations and r.!oli
1.03: Relates implications of privacy laws and regulations to own function.
Select the Next button to page forward. . i

I
Competency: Professional Practice - Level 2 L
Demonstrates role competency by utilizing critical thinking, professional judgement, teamwork and effective
communication within scope of practice. ! i

1.07: Collaborates with peers and supervisors to assure patient needs are met. i /.
1.02: Provides input for patient rounds by communicating patient clinical status, care goals/problems and plans with
team. |

1.03: Communicates a concise, organized and thorough report. I
1.04: Performs responsibilities to extent of license/certification and job descnptron.
1.05: Seeks out educational opportunities/experiences to continually update practrceT

2.01: Coitaborates with peers and supervisors to assure patient and unit needs are m‘eft.r'
2.02: Offers assistance to others to assure patient and unit needs are met. | ?
2.03: Participates in patient rounds by leading discussions regarding their patients' [clinical status, care goals/problems

and plans with team. o

2.04: Communicates a concise, organized and thorough repon with caregivers when patient hand offs occur including:
anticipated changes, plan of care, short and long term goals, discharge and educational needs.

2.05: Assesses need for unit resources, support and assistance, and actively participates for resolution.

2.06: Delegates to other care providers to facilitate meeting patients’ needs in a trmely manner with follow-up to
assure desired results.

2.07: Seeks out physicians for professional consultation and coliaboration to drscuss patient care issues.

2.08: Functions as a resourcefrole model for departmental and organizational stan&ards and policies and procedures.
2.09: Utilizes the Chain of Command, Rapid Response Team and other resources o assure patient safety.

2.10: Communicates any adverse event with supervisor to manage risk to hosplta|1 ¥

Competency: Quality Assurance - Level 1 _
Demonstrates knowledge and individual behaviors that are aligned with assuring drganizational quality.

. I,

1.01: Recognizes and appropriately reports/escalates deviations, problems, un{rsual- accurrences and unexpected
outcomes. -
1.02: Can describe the organization's approach to performance improvement. ,
1.03: Effectively completes tasks refated to guality control and/or process control. |
1.04: Can describe and, works within, scope of practice and/or position, exercrsmc the ‘appropriate level of authority
and responsibility. F

1.05: Effectively communicates to ensure quality of service, products and/or care
1.06: Effectively organizes, coordinates and prioritizes work to ensure quality of service, products andfor care.

Select the Next button to page forward. i

Competency: Safety / Environment of Care - Level 1 _ {
Provides a safe work environment to prevent injury to self, patients, visitors, and other, workforce members.

1.01: Wears Photo 1.D. badge in accordance with dress code. I i

1.02: Identifies and reports safety hazards and/or violations, and protects the énvironment and patient until the
situation is resolved. “ :

1.03: Removes unsafe equipment from use according to policy. H :’ ‘

1.04: Reports to appropriate staff any furniture that appears to be in need of repa r

1.05: Stores supplies, machines and equipment in their proper places. !' {

1.06: Constantly observes working environment for hazards. !

1.07: Reports immediately all close calls, accidents, and occurrences for patients, visitors and staff.

1.08: Uses sound judgment that promotes safety in individual situations.
1.09: Observes no smoking policies. i

1.10: Reduces the risk of patient harm resuiting from falls when in a patient care er\‘yir!onme'nt.
1.11: Reports or cleans spills immediately according to guidelines. B
1.12: Understands and applies standard safety acronyms and related procedure< .
1.13: Participates in all mandated environmental safety programs.




1.14: Completes assigned safety trainings in a timely fashion. f
1.15: Reminds others of the importance of a safe environment.
1.16: Demonstrates awareness of risk and seeks risk reduction in own work area. | i i
1.17: When working with patients, correctly identifies patient with at least two patien i(?g_‘ tifiers.

|
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|

Select the Next button to page forward..

-

Competency: Service and Satisfaction - Level 1 J

Applies knowledge. of practices, behaviors, applicable Iaws, rules and regulations QT\}( ing iproper conduct,
l .

ey
o §

M

1.01: Comglies with ethics as explained in the Sutter Health Standards for Business Ganduct.
1.02: Adheres to all components of entity-specific Standards of Behavior/Performar cé] : xcellence.
1.03: ldentifies potential dreas of risk and reports them appropriately. 1
1.04: Demonstrates commitment to excellence:

1.05: Treats all employees, medical staff members, patients, visitors and customers w:th respect, dignity and faimess.
1.06: Participates in customer (e.g., physician, patient) service efforts, contnbutmg fo hlgh customer satisfaction.

1.07: Holds self and peers accountable to uphold the Standards of Behawor/Perforr'nance/EkceIIence

1.08: Aligns individual behavior with organizational goals and values. ‘

]

Select the Next button to page forward.

| Principal Accountabilities Rating s
- f '

Overall Pnncupal Accountabilities Rating i

Please choose the rating which best describes the performance in regards to Pfinci pal Accountabllmes and then
select the Next button to page forward to the next section.

= Manager's assessment .

Rating il
Strong Performer .
1
it

M

Comments

2014 — 2015 Principle Accountapility Metrics

Finance: Exceeds Expectations-15% Weight: Unit Based
0 Exceeds expectations- To improve the appropriate use of resources and supplies. ‘(G OALl To meet or reduce supply
costs in the care of our patients. This will be measured in summing up the actual expenses versus flex budget on
department budget for 2014-15 budgets) . ‘
People: Exceeds Expectations- 15% Weight: Unit Based } '
D Exceeds Expectations- Improve our teamwork among departments to improve patlent care. (GOAL: This teamwork -
will be measured by attendance at staff meetings during the coming year from July' 2014 — December 2014. )

Quality: Strong Performer- 30% Weight: CLABSI (50%) and BMQI (50%) J
0 Growth needed- Improvement in NICU CLABSI rates. Ty
(0 YTD 2013-2014; 5 YTD 2014-2015) L v )
0 Exceeds Expectations- Improvement in % of babies <1500gms discharged recejvihg mother's breast milk.
(2013-2014= 67%; 2014-2015=67%) {

Growth: Exceeds Expectations- 20% Weight: Unit Based (50%) and Hospital Based (SO%)

O Exceeds Expectation- Time of discharge will be 1pm for the majority of our patients (75%) Daily audits will be
performed. (2014-2015= 74 %, 2013-2014=75% of discharges at 1pm)
0 Rote Model- Our partnership with our service lines is what defines SMCS as a referral hospital with specialized
care across California and the nation. Key to this is the hational recognition through, thé various certifications. for care
excellence in patient disease populations. i ]|

Service = Strong Performer- 20% weight: Hospital (S0%) and Unit (50%) Ay

‘To ensure our patient's experience is complete- reflecting not only our clinical exp"rpi$ie but our compassion and
caring. L
O Growth Needed - Overall Inpatient Patient Satisfaction Scores measured by rHCAHF S. (5 to 7 service area domains
at National Achievement Threshold) :
0 Exceeds Expectations IR
NICU Partnership Council Goals- NICU Patient Satisfaction Scores .
1) Maintain and/or improve restfulness of NICU setting B
2) Improve Responsiveness domain by improving the ‘emotional needs” of the farnily '
1) Maintain and/or improve restfulness of NICU setting (Increased from 51-74th Pe_r]'cemle Rank to 89th Percentile
Rank) ) N
2) Improve Responsiveness domain by improving the ‘emotional needs” of the faﬁnilgi {Increased from 51-74th
Percentile Rank to 89th Percentile Rank) | |

1
i
i

{ 7




Community: N/A (Measured in Personal Metrics)

Overall Rating: Strong Performer |
Overall Letter Rating for Principal |
R=37540S
31
E=3.25-3.74
$=2.5-3.24
G=24915

.

Competencies Rating

i

Overall Competencies Rating i

1. Choose the ratmg which best describes whether or not all competencies weré mét.

" 2. Use the comment field if the required proficiency level was not met, or if this pamcular employees role requires a

hugher level of proficiency.
. Indicate the Type of Patient Care Provided in the Additional Information section. under the Commehts area below.

4 When done, select the Next button to page to the next section.

s Manager's assessment
Rating |
All Competencies Met/New Comp Not Met - No deduction P
|

Comments
Meets expectations

Performance Gals (if applicable)

Performance Goals Rating (if applicable) |

It is not mandatory for Non-Exempt employees to use the Goal plan; however, if the employée being evaluated

had goals in their plan, select a rating which best reflects the extent to which those boals have or have not been
achieved. f ‘ :

1. To view the employee's goal plan, save the review, click the drop down arrow in ti\e Modu(e section above and
choose Goal Plan. ‘

2. Ifthe goal pfan was not used, click the box next to Not Applicable. When done, s,elect the Next button to page to
the next section.

» Manager's assessment [
Lo
Rating J ‘
Not Applicable 1
\
|

Comments
No comments entered

How Results Were Achieved

Excellence & Quality |

- Demonstrates ability to assess a situation, consider aoptions and choose an aeropriate course of action. Utilizes
appropriate resources to effectively resolve the issue.
- Proactively identifies vs. reacts to problems/issues. J _

- When appropriate, seeks guidance and direction to complete tasks, including ask ng appropriate questions and
seeking needed dlarification.
- Consistently produces error free work with appropnate Ievel of supervision, ev:an Nhen quantity increases.

- 1dentifies new/different ways to improve upon how, things are done and takes alxpp'opnate action to make it happen.
- Actively participates in quality improvement initiatives/activities in unit/department entlty |nclud|ng bringing out of
date policies and-procedures to supervisor's attention. H

- Communicates with others (both internal and extemnal) in-a positive and effective 'n‘anper.
- Meets timelines and deadlines, effectively balancing pnont:es even in the face'of high:volume or emergency
situations. "

Select'the Next button to page forward. o

@










- New Employee Requirements (if applicable), including General/Department Orienta

Hire Requirements
- Completes annual Purified Protein Derivative (PPD) Testing (if applicable)
- Environment of Care. (Safety) Training (if applicable), including: Injury/lliness Pre

Hazardous Waste Disposal
- Actively demonstrates and adheres to service excellence/Sutter Difference Stan
- Completes Standards of Business Conduct/Compliance Training
- Records time in accordance with the Policy

- Complies with Attendance Policy

- Complies with Dress Code

- Maintains a working knowledge of and adheres to organization, department and
procedures and protocols

tibn and

‘}l‘

VE
Procedures; Infection Control/Exposure Control; Hazard Communication; Disaster &

dar

pr

!
IIPI

!

Completion of all New

tion; Ele ctrical Safety; Fire
Emérgency Procedures;
)

ds |

‘ . . .
afession?I standards, policies,

- List any Required Licensure, Certification and/or Registration and Other PositibnlD.epartme%t Specific Required

Training in the Comment field below
- Document all Continuing Education in the Comment field below

Select the Next button to page forward.

)
-Manager's assessment i

Rating
Yes, Met Requirements

Comments

Universal Requirements

RN License--Active and Current ]
CPR and NRP- Current

Mandatory Education- eLearning, all other unit & hospital based education ]

‘
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Accountability: Quality- Provides optimal care to patients’ anli fdmlly which is

Quality- Provides optimal care to patients' and family which is collaborative, evidénc
facility standards to achieve the best possible outcome.

Ac'countability: Service - Cares for patient/family according to th

Service - Cares for patient/family according to the Sutter Difference Standards a 1d 2
family experience.

Competency: Age Specific Care - General - Level 1

e based and meets national/-

Lo
e Sutter Diffe.
ctivities ensuring the best patient
|'{ ] b

f

Uses age-specific developmental principles when providing care and other heal rélated sefvices for patients.

1.01: {dentifies the physical and developmental age of population to whom care |Js b

1.02: identifies the physical. intellectual, and developmental characteristics of thé pé

provided.
1.03: Recognizes suspected abuse or neglect and reports appropriately.

mg;proylded.
pulation to whom care is being

1.04: Provides a safe environment based on patient's age and developmental level. 1
1.0S: Implements care,interventions and/or work procedures required, based on|the
level.

pat:ent‘s age and developmental

1

1.06: Involves family in care as patient's age, developmental level and.wishes dictate.

1.07: Utilizes techniques to de-stress patient from treatment/hospitalization as apprb
developmental level.
1.08: Assesses pain-using age-specific indicators.

1.09: ldentifies developmental and social needs of patient at appropriate age Ie\(els.i._ ‘

priate for patient's age and

0

4}
1
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‘Competency: Clinical Management of Patients_(Licensed Professionals) - Level 2

Demonstrates safety, proficiency, consideration for patients developmental, physical

, emotional, spiritual, cuttural and

cognitive level as well as knowledge of technicat functions required in the accomplishment of patient care activities,

including: all types of patient care equipment, medication administration, IV maﬁag-
blood/blood products, specimen collection, mobilityimmobility issues, and computen

1.01: Understands indications for patient therapy and/or procedural intervention:;
1.02: Implements appropriate patient care interventions as directed within sco
-1.03: Demonstrates proficiency in equipment set-up, operation and troubleshootmc

population.

1.04: Recognizes abnommal findings and takes appropriate actions.

1.05: Gathers clinical data according to patient care standards.

1.06: Reinforces patient and family education.

1.07: Ensures patient safety.

1.08: Mentors peers related to patient therapy and/or procedural intervention.

201
2.02;
2.03:
2.04:
Goals and Suttér Clinical Initiatives.

2.05: Recognizes potenual complications and implements appropriate interventions.

interprets and decides upon care priorities in emergent situations.

Coordinates the care of the patient therapy.

Manages patients according to best practices including CMS Core Measures JCAHC

ent, including administration of
zed cI

of pracuce‘
appropnate to the patient

g !

Recognizes and understands indications for patient therapy and/or procedural mterventlon

) Standards. Patient Safety

v.

2.06: Educates patient and family regarding disease process and overall managerl'\ent.
2.07: Prepares patient and family regarding purpose of the indicated therapy andlér procedural intervention.

2.08: Works with patient and family to receive input and answer questions. ;'
Competency: Code Blue - Level 2 i

Uses the protocols and procedures for cardiopulmonary resuscitation.

1.01: Recognizes emergency and intervenes.
1.02: Activates facility code blue response.

1.03: Uses basic life support techniques to provide immediate resuscitation un
1.04: Provides coverage for others participating in situation.

2.01:
2.02:
2.03:
2.04:
2.05:

Controls the emergent environment.
Provides problem solving during emergency situation.

Assures support of family and patient during BLS phase of code biue.
Handles medications, documentation; assists with procedures.

til tea‘rn‘ mives.

Monitors adherance to Basic Life Support (BLS) guidelines in resuscitation effo

|
|
}

1

IS



{
|
]
!

2.06: Recognizes changes in patient condition prior to deterioration into code event,
interventions to prevent deterioration.
2.07; Establishes fine placement.

Competency: Cultural Competence/Diversity - Level 1

Applies knowledge of practices and behaviors governing culturally appropriate interg
encountered in the work environment. These can be clinical or non-clinical in nature

1.01: Uses appropriate resources to address language/communication barers.
1.02: Treats all employees, medical staff members, patients, visitors and custom
1.03; Participates in Cultural Competence and Diversity trainings as assigned.

ers

-

esse:s changes and seeks
.

ctl ons wit

L.’

V\lil‘hi‘resbect. dignity and faimess.

ass

h all individuals

i

{
1.04: Aligns individual behavior with organizational diversity and cultural competencelvalues

1.05: Performs job specific competencies in a culturally sensitive manner.
1.06: Holds self and peers accountable to uphold the Standards of Behavior/Perforn
race ethnicity, culture, religious affiliation, disability, socioeconomic background, edu
status, gender, age or position.

1.07: Demonstrates awareness of and complies with applicable laws, rules and reg
differences.

1.08: Supports an inclusive work envifonment by actively discouraging negative ste
to cultural, racial, religious, age, disability, socioeconomic, educational, sexual orien

1ancel Excellence regardless of

CaUOﬂ sexual orientation, marital

. l
Jlatlons related to cultural

'eot)gpesu including but not limited
tation, marital status, or gender.

il
H

Select the Next button to page forward.

b
Competency: Emergency Management and Disaster Response Le\ el 1

Participates in the mitigation, preparedness, response, and recovery activities regardmg the

emergencies. }
1.01: Demonstrates awareness of emergency codes. |
1.02: Able to state personal role during an emergency event. ‘-!
1.03: Able to state department's role during an event. -
1.04: Demonstrates awareness of the incident command system used for emergency. events
1.05: States the five (5) functional Incident Command System (ICS or HICS) groups

1.06: ICS / HICS: Specifies the chain of command to obtain supplies and eqmpment

1.07: Able to recognize a Haz Mat event (incl. Chemical and Bio Terrorism). ; "
1.08: Demonstrates knowledge to keep self safe (S) in the event of a Haz Mat event. |
1.09: Haz Mat: Knows how to isolate the patient or area () in case of a Haz Mat event.
1.10: Haz Mat: Knows which notifications to make (N). f
1.11: Participates in emergency management drills / events. !

Select the Next button to page forward.

Competency: Equipment and Supplies - Level 1

Applies knowledge of technologies, equipment, and supplies. These can be me dical

1.01:
1.02:
1.03:
1.04:
1.05:
1.06:
1.07:

Identifies safety considerations and procedures for operators and patient%. '
Resolves basic equipment problems or malfunctions.
Operates the particular technology, equipment, or supply. and produces releva

Cognizant of the basic technical infrastructure in the local environment.
Cleans equipment as specified by department standards.

Competency: Health Information Management - Level 1

Identifies major types of technologies, equipment, and supplies used within tf:he S¢

'management of

and théir functions.

or,non-medicaf in nature.

ervice/care function.

nt reports or output.

Discusses operational issues and considerations for the specific technology. equlpment. or supply.

1
|
i

i
Ability to document, maintain and process patient information within current legal equlrements and privacy laws.

1.01:
1.02:
1.03:
1.04:
1.05:

Works with an automated health information application.
Delineates and complies with security and access control processes to
Identifies common types of information maintained on patients.
1.07: Describes and complies with organization's health information managen
1.08: Locates published guidelines and other sources of information on health'
‘charge capture, coding and/or billing of procedures and/or diagnoses.

Competency: Healthcare Information Systems -~ Level 1

Maintains and enforces patient confidentiality and privacy laws.. policies and_ p‘roéedures.
Identifies the steps in initial setup and maintenance of documentation proce%s. l

roteot'p'rivacy and information.

ent procedu res and policies.
mformatnon

keeping. May participate in

|
|
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Utilizes industry-and organization applications and databases that contain medlcal patient, and healthcare
information.

-1.0%: Identifies health information system applications used within facility.
1.02: Descnibes the type of information maintained in systems.
1.03: Specifies key functions addressed by core applications. !
1.04: Locates relevant documentation and systems support information.
1.05: Appropnately utilizes specific systems and applications as they relate to job furllctxons.
1.06: Describes the type of information maintained in specific systems and app\no"ahons..
1.07: Defines roles and responsibilities of users, administrators, and systems suppo: z‘staff.

Select the Next button to page forward.
0 . ‘
Competency: Implementation of the Nursing Process - Level}1

Assesses, plans, coordinates, implements and evaluates nursing care appropriate .tJ) the developmental, physicat,
cultural, emotional, spiritual and cognitive abilities of the patient.

1.01: Determines assessment priorities and initiates thorough or focal assessment based on needs, age,
developmental and cognitive level of patient. i | »
1.02: Ensures that assessments and reassessments are performed according to'facility standards and patient needs.
1.03: Takes appropnate action when assessment reveals deviations from patient no}m, unusual or life-threatening
findings.

1.04: Completes the health history with the patient and/or family. *]

1.05: Utilizes gathered data to plan, deliver and evaluate care.
1.06: Develops and implements patient plan of care in partnership with the patient and family.

1.07: Performs nursing interventions directly or through delegation and evaluate$ pétient response.
1.08: Makes appropriate nursing judgments based on assessment and reassess’ment data.

1.09: Evaluates actual outcames against goals and updates plans of care based on patient progress.
1.10: Identifies the patients discharge planning needs and initiates appropriate refefrals.

1.11: Documents thoroughly and accurately in the patient record according to fa&ility standards.

Competency: Infection Control - Level 2 |

Utilizes knowledge of patient safety and error prevention and applies appropriate processes and procedures to
minimize the spread of infection and diséase. i
1.01: Demonstrates awareness of and applies standard (universal) precautions cor sistentlyi,‘ and encourages others
(1“:)‘20 Elcr,rderstands and adheres to facility policies, procedures, and standards regarding infe‘ction prevention and

ﬁ?on;:oéonsistently complies with facility policy on transmission-based precautions. !

(7]

2.01: Educates peers and/or patients and families regarding prevention and control of infection.
2.02: Demonstrates knowledge of infections and methods to reduce nisk of transmission. |
2.03: May work with Infection Control to establish policies and procedures to reduce the risk of transmission.

Competency: information Management - Level 1
Ability to manage the flow and content of information following standard procedure

1.01: Generates and reviews information (e.g. reports, results, films, correspondence), recognizes problems and

appropriately escalates. ‘

1.02: Uses the appropnate mode (e.g. phone, fax, mail, electronic) to dlssemmate vanety‘of information to the

appropriate party.

1.03: Receives a variety of information from intemal/external sources, reviews and takes appropriate action.

1.04: Receives requests for information and follows established protocot to respond appropriately.

1.05: Stores information, documents and records according to standard procedures.

1.06: Accurately retrieves and/or compiles data or information upon request, w1thu’| established timeframes,

1.07: May enter information to capture charges for tests, products and/or servncest |
]

Competency: Licensing and Accreditation - Level 1 l

Applies knowledge and understanding of legisiation and regulatory bodies to healt:hcare practices.

1.01: Summarizes the laws goveming privacy and patient rights.
1.02: Adheres to work-related aspects covered by legal. regulatory and accredltauon standards and policies.
1.03: Implements and monitors adherence to a specific aspect of legislation. i '

1.04: ldentifies a specific healthcare policy and relates it to the specific law or regulatron




i —

i
1.05: Recognizes situations or conditions with potential Iegal regulatory and accrednahcjm non-compliance and
escalates appropnate|y through the chain of command. ’J :
1.06: Identifies major federal and state legislation, industry regulatory bodies and ccwe'dstatloh bodies.
1.07: Locates additional information regarding relevant legal issues. ' o

Selgct the Next button to page forward. : J ‘

Competency: Pain Management - Level 2 ; i |
Provide for effective pain management appropriate to the developmental, physical, em'otlonal spmtual cultural and

cognitive abilities and facility Standards. o T
I
1.01: Utilizes appropriate pain scales. !

1.02: Documents pain scores, patient history related to pain management, effective al'(err_\atives', and any barmriers to
effective pain management. ' f L

1.03: Follows basic phamacological pain management principles.

1.04: Utilizes non-pharmacological approaches to pain management.

1.05: Recognizes and responds to side effects of pharmacological pain management.
1.06: Initiates and monitors the immediate care of patients in pain. L l H
1.07: Documents nursing interventions and patient's response to pain on appropf ate forr
1.08: Reinforces patient and family education on pain management, importance of répor{mg pain and harmful effects
of uncontrolled pain.

]
1

2.01: Assesses pain on admission and reassesses at appropriate intervals.
2.02: Uses knowledge of patient history and bamiers to effective pain management in assesimg and reassessing
patient pain. . po

2.03: Develops non-pharmacologic approaches to pain when appropriate. } {

2.04: |dentifies barriers to pain management and intervenes to improve outcomes. i |

2.05: Educates patient and family on pain management, importance of reporting(pain and harmful effects of
uncontrolled pain. » l! . ‘ '
2.06: Assures pain management needs are addressed in discharge plan. <]
2.07: Coordinates pain management to optimize patient activities and therapies. [
2.08: Utilizes evidence based practice to promote pain management.
2.09: Promotes pain management as a patient right.

Competency: Patient Rights - Level 1 J
nd

Demonstrates knowledge of principles and practices associated with the rights responsibilities of patients and
caregivers. SR

1.01; Locates policies on patient rights, informed consent and advance directives, ds _a’leicabie to role and scope of
responsibilities j X
1.02: Applies key areas covered under patient rights to role and scope of respol s:bulune.é,
1.03: For those employees working in the acute care setting, demonstrates knowle&ge of patient rights, informed
consent, and advanced directives. 5 E

Select the Next button to page forward. I

Competency: Patient and Family Centered Care - Level 1 '
Demonstrates knowledge of and applies principtes and practices associated with patient and family centered care.

1.01: Is able to define the Sutter Health concept of family. § -

1.02: Locates the written philosophy of care. |y E
1.03: Defines 8 core principles of patient and family centered care. J T
1.04: Gives example of Patient and Family centered care solutions from own area.; - i

1.05: Demonstrates patient and family centered care principles whenever interacting‘with patients or hospital guests.
1.06: Able to state at least 3 benefits of practicing patient and family centered care'to the o}gqmzation

1.07: |dentifies benefits to patients and families. rJ

1.08: Understands regulatory agency requirements for patient and family centered ca
1.09: Completes assigned trainings(s) on Patient and Family Centered Care in b n.él){; manner.

‘; ’ t
Competency: Policy, Procedures, and Standards - Level 1 ‘

Utilizes industry standards, policies and procedures relevant to function and orgar zéﬁbﬁ. These can be clinical or
non-clinical in nature. l

1.01: Complies with organizational and professidnal standards, as well as orgamzauon(al at’\d departmental policies

and procedures.

1.02: Identifies common policies, procedures, and standards. f , f
[




1.03; Obtains and reviews documentation and information on standards and their,u

1.04: Applies policy, procedure, and standards documentation.

sage.

1.05: Identifies areas for improvement and provides feedback to the appropriate pe
1.06: Contributes to the development and implementation of specific procedures.}
1.07: Describes control and monitoring mechanisms, tools and techniques.

1.08: Complies with appropriate abuse reporting requirements for the reporting of ch

types of suspected abuse as applicable.
§

“Select the Next button to page forward.

Competency: Privacy and Confi dentiality - Level 1

Complies with privacy and confidentiality rules, policies, and procedures, includin
Insurance Portability and Accountability Act (HIPAA).

g

1.01: Names publications, places or a local resource to refer to for policy and pro
confidentiality.
'1.02: Adheres to all aspects of privacy and conﬁdentlahty laws,, regulatlons and p
1.03: Relates implications of privacy laws and regulations to own function.

Select the Next button to page forward.

Competency: Professional Practice - Level 2

Demonstrates role competency by utilizing critical thinking, professional judgeme
communication within scope of practice.

1.01: Collaborates with peers and supervisors to assure patient needs are met.
1.02: Provides input for patient rounds by communicating patient clinical status,
team. ' '
1.03: Communicates a concise, organized and thorough report; ;
1.04: Performs responsibilities to extent of license/certification and job description.

1.05: Seeks out educational opponunmes/expenen_ces to continually update pra"ctlc

2.01: Collahorates with peers and supervisors to assure patient and unit needs are
2.02: Offers assistance to others to assure patient and unit needs are met.

2.03: Participates in patient rounds by leading discussions regarding their patients'
and plans with team.

2.04: Communicates a concise, organized and thorough report with caregivers when patlen
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lhand offs occur including:

anticipated changes, plan of care, short and long term goals, discharge and educahonal ne'eds
2.05: Assesses need for unit resources, support and assistance, and actively partrcrpates for resolution.
2.06: Delegates to other care providers to facilitate meeting patients' needs in a' tlmely manner with follow-up to.

assure desired results.

2.07: Seeks out physicians for professional consultation and collaboration to dISCUiSS patlent care issues.
2.08: Functions as a resourcefrole model for departmentat and organizational standards and policies and procedures.
2.09: Utilizes the Chain of Command, Rapid Response Team and other resources to assure patient safety.
2.10: Communicates any adverse event with supervisor to manage risk to hosplta!} l '
‘ !

Competency: Quality Assurance - Level 1
Demonstrates knowledge and individual behaviors that are aligned with assuring 6

1.01: Recognizes and appropriately reports/escalates deviations, problems, unusu
outcomes. ' !
1.02: Can describe the organization's approach to performance improvement. ’
1.03: Effectively completes tasks related to quality control and/or process contr‘ol
1.04: Can describe and, works within, scope of practice and/or position, exercising
and responsibility.

.1.05: Effectively communicates to ensure quality of service, products and/or care.
1.06: Effectively organizes, coordinates and prioritizes work to ensure quality of sJ

Select the Next button to page forward.

Competency: Safety / Environment of Care - Level 1

Provides a safe work environment to prevent injury to self, patlents visitors, and other

1.01: Wears Photo |.D. badge in accordance with dress code. C
1.02: Identifies and reports safety hazards and/or violations, and protects the e

situation is resolved.
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1.03: Removes unsafe equipment frém use according to policy..
1.04: Reports to appropriate staff any furniture that appears to bein need of repatr
1.05: Stores supplies, machines and equipment in their | proper places. 1
1.06: Constantly observes working environment for hazards..
1.07: Reports smmed(ately all'close calls, accidents, and occurrences for patients, vi sitors and staff.
1.08:.Uses sound judgment that promotes safety in individual situations.
1.09: Observes no smoking policies, .
1.10: Reduces the risk of patient harm resulting from falls when in a patient care env rénment.
1.11: Reports or.cleans spills immediately according to: gmdehnes
1.12: Understands and applies standard safety acronyms andrelated procedures
1.13 Participates in.all mandated environmental safety programs. : i
1.14: Completes. assigned saféty trainings in a timely fashion. [ |
1.15: Reminds others of the importance of a safe ‘environment, !
1.16: Demonstrates awareness of risk and seeks risk reduction in own work area .
1 17: When working with patients, correctly identifies patient with at least two patien ifiehtiﬁers.
| l

Select the Next button to page forward. Yo

Competency: Service and Satisfaction - Level1
Applies knowledge of practices, behaviors, applicable laws, rules and regulations governing proper conduct.

1.01; Complies with ethics as explained in the Sutter Health Standards for Business Conduct.

1.02: Adheres to.all components of entity-specific Standards of BehavuorlPen‘onnaf{celExcellence

1.03: Identifies potenual areas of risk and reports them appropnately

1.04: Demonstrates commitment to excellence. ~

1.05: Treats all empioyees medical staff members, paluents visitors and customers with respect, dignity and fairness.
1.06: Participates in.customer (e.g.. physician, patient) service efforts, contributing to high customer satlsfacnon

1.07: Holds self and peers accountable to uphold the Standards of Behavior/Performance/Excellence.

1.08: Aligns individual behavior with organizational goals and values.

Select the Next button to page forward. ‘ I ‘

Principal Accountabilities Rating

N
Overall Principal Accountabilities Rating !
Please choose the rating which best describes the performance in regards to Pnnéapal Accountabiliies and then’
select the Next button to page forward to the next section. ;

i

Manager's assessment
Rating I
Strong Performer s

Comments
2015-2016 Metrics and Results for Principal Accountabilities for Non-Exempt Staff Evaluan ons July 2016
FINANCE
Unit |

As resources are limited in health care, we need to be careful stewards of these résources This includes appropriate
use of time, resources, and supplies. l
Scores !

GOAL: Go Meet 2015 budget

1(h2(G)3(S)35(E) |
Budget is 10% off target Budget is 5% off target Target met Budget is 5% better than Target
4 (R) ,

|
|

.
[

Budget is 10% better than target {
Score: 2.0 0.50 25% Weight Score Input Here —> G ,
PEOPLE

UNIT

Standardized work and processes are crucial to ensuring that high quality with predictable|outcomes are delivered to
our patients and each other as team members. Compliance and ethics remain core values of SMCS. Completion of
Compliance and Ethic training at 90% or greater.

GOAL: Completion of Compliance and Ethic training at 90% or greater. P
Scores i
1 (I) - SMCS completes compliance and ethics training at <85% l
2 (G) - SMCS completes compliance and ethics training at 85-89%

3 (S) - SMCS completes compliance and ethic training at 90%

3.5 (E) - SMCS compietes compliance and ethic training at 95% or greater

e



4 (R) - SMCS completes compliance and ethics training at 100%
Score: 3.5 0.88 25% Weight Score Input Here —> E

QUALITY
HOSPITAL
To ensure the highest quality of dlinical care is provided to our patients. o
GOAL: Completes a safe and successful move from SMH to the new combined campus. 4n conjunction with this
move, an e-hr go live will occur completing our MOMS move. h '

Scores ‘
1 (1) - MOM (both) no go i
2 (G) - Mové go, e-hr no go §
3 (S) — Move and e-hr go, > 8 hours f i

3.5 (E) - Move and e-hr completed within 8 hours L
4 (R) - Move and e-hr completed in less time than anticipated
Score: 3.5 0.88 25% Weight Score Input Here —> E

i
H

SERVICE \ !

HOSPITAL ‘

To ensure our patient's experience is complete- reflecting not only our clinical expertisé but our'compassion and
caring. \

1 (1) - Overall Hospital Inpatient Patient Satisfaction Resulls as measured by HCAHPS 4 or less service area domains
at National Achievement Threshold b

2(G) - 5 to 7 service area domains at National Achievement Threshold ‘

3(S) - 6 of 8 service area domains at National Achievement Threshold
35 (E) - Atleast 7 of 8 service area domains at National Achievement Threshold and remaining domains at National
Benchmark

4 (E) - B of 8 service area domains at National Benchmark
Score: 2.0 0.50 25% Weight Score Input Here —> G !'

|

Overall Result for SMCS Principal Accountability Section > 275

!
|
|

Overall Letter Result for Principal Accountabilities OVERALL for Pillars

R=3.75-4.02.75
E=3.25-3.74
5=2.5-3.24
G=249-15
1=1.49 OR LESS '

—r— -}

=

Competencies Rating
| ot R I 2

Overall Competencies Rating S
1. Choose the rating which best describes whether or not all competencies were met. | ‘
2. Use the comment field if the required proficiency level was not met, or if this paf‘ncular employee's role requires a
higher level of proficiency. ,
3. Indicate the Type of Patient Care Provided in the Additional Information sectionunder the Comments area below.
4. When done, select the Next button to page to the next section. :
'
Manager's assessment
Rating ‘
All Competencies Met/New Comp Not Met - No deduction ‘

Comments
No comments entered |

Performance §bal§ ‘('i'fﬁpb:l'i't:e@:lg)’ }

Performance Goals Rating (if applicable) !
Itis not mandatory for Non-Exempt employees to use the Goal plan; however, ktt e!e'm oyee being evaluated

had goals in their plan, select a rating which best reflects the extent to which thoseé ‘gioél ‘have or have not been
achieved. i P|










Strong Performer ‘ ,

Comments
W is an active volunteer in the community. RNl volunteers at a weekly Boy | Scout Club meetlng. and has worked with
and guided. 8 to achieve Eagle Scout rank! (no easy fean)w is a volunteer at 'Camf Keepsake held for one week in
Ojai each October, for people with cancer, and their families. Itis a time of support, n, laughter family bonding, and

mingling with others going through simitar challenges. (Great job, gi")

Universal Requirements

]

Universal Requirements
Review the Umversal Requirements below and rate whether or not they were met. | {a] requ:r

please document in the Comment field below along with any Required Licensure'and Contm
i

ement was not met
uing Education

information. |
- New Employee Requirements (if applicable). including General/Department Orientatiqclw and Completion of all New

Hire Requirements | I
- Completes annual Purified Protein Derivative (PPD) Testing (if applicable) [4
- Environment of Care (Safety) Training (if applicable), including: Injury/litness Prev nt:on Electrical Safety: Fire
Procedures; Infection Contral/Exposure Control; Hazard Communication; Disaster & Emergency Procedures;
Hazardous Waste Disposal

- Actively demonstrates and adheres to service excellence/Sutter Difference Standards ;
- Completes Standards of Business Conduct/Compliance Training |
- Recards time in accordance with the Policy ‘
- Complies with Attendance Policy 1 ¢

- Complies with Dress Code .J |
- Maintains a working knowledge of and adheres to organization, department and professional standards, policies,
procedures and protocols ;

i ( i i ition/| Depénment Specific Required

- List any Required Licensure, Certification and/or Registration and Other Positi

Training in the Comment field below
- Document all Continuing Education in the Comment field below l

Select the Next button to page forward.

= Manager's assessment

Rating

Yes, Met Requirements

Comments Wl

RN License: Active & Current i i,
il

CPR and NRP: Current i
Mandatory Education (eLearning, all other unit & hospital based education): Curre’nt.’

Has BSN, and a BA i IONBDIGIE)
|

{
U
+
1

———
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SUTTER HEALTH T
HUMAN RESOURCE POLICI_ES' ;

POLICY: -Managing Behavioral Choices in = | POLICY #. .R27" ]f !
the Workplace | L
bRiGlNATiON DATE:'.'Septembei'9,<'2'010 . | REVIEW/REVISION DATE(S): | "
' T
l. PURPOSE :'
I"

To establish policy guidelines for the application of Just Culture p inc ples to guide our-
employees and managers to make choices that are in the best mtErest of our patients, co-
‘workers, themselves, the pubfic and the organization and avoid f‘ljustlf iable risk or harmto
patients, to co-workers, to themselves, to the public, and to the[orgamzatlon We value and
respect our workforce and wish to see them be successful. This pohcy describes and defines
our process to manage behavioral choices, to facilitate change prevént |stakes and errors by
learning from them when they do occur, and improve employee‘perform nce and retention. If
the efforts to improve employee behavnoral choices described in thus pollcy are not successful,
this policy outlines procedures leading progressively from coun ellng‘ ‘up to and including
termination. .

|
. GENERAL INFORMATION ;
GENERAL | |

A. Philosophy Lo
The SHSSR is committed to the ongoing development and mangwtenance of a just and learning
culture and recognizes its responsibility for ensuring quality patient care and related services.
These responsibilities create the need for standardized pohcuesl p}ocedures and a standard of
performance by its workforce. It is the responsibility of each SHSSR afﬁhate management to
ensure that policies and standards of performance are observe and that objective treatment of
employees is achieved through application of Just Culture pnncnplés 'SHSSR will take
appropriate corrective action against any member of its workforce who by their misconduct,
including repetitive risky behavior, violates any Federal or California state law or regutation, or

any Sutter Health or SHSSR policy. I i

Any-corrective action taken is to be the result of a prompt, objective investigation and appraisal
of the facts and must be reasonably related to the offense. Appropriate supervisory
documentation of the problem and action taken is required. Coﬁmsteﬁcy of corrective action is
necessary and penalties should be uniform where similar cnrcun’lstiances exist.

SHSSR guidelines are designed to provide equitabie treatment for, all employees without
regard to race, color, religion, creed, gender, marital status (reglstl-, domestic partner
status), sexual orientation, national origin, age, medical condmon Lt/eterah s status, political
affiliation or any other protected classification that may lead to unj st dlsclnmmatlon

q
it
!
|

A. Definitions/Process

Policy Number: R27
Page 1 of 3
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a. Three Duties in a Just Culfure

The Duty Explanafioh f

The duty to avoid causing { A general duty to not cteate | unreasonable or
unjustified risk or harm unjustified risk or harm to each other ‘Examples: duty
to avoid causing harm to patients, ws:tors and fellow
‘employees. These duties may also mclude physical,
emotional, or financial harm. ] ' |

The duty to follow a An explucnt duty to follow rules created within the
procedural rule when system designed by the{ empioyer regulator,
working within.the professional society, or local group Examples: duty to
organization follow medication protocol, duty to follow patient
_ restraint policy, duty to report adverse events.

The duty to produce an An explicit duty to produce a result through a system
outcome for the that the employee controls. Example: Duty to be at
organization work at 8:00 a.m., duty to wear badge.

|
In any circumstance within the work environment, these three duties can overlap. An employee
is always subiject to the duty to avoid causing unjustified risk or harm.

B. Breaches of Duties |

|
Employees may occasionally make errors and/or inappropriate de‘cisions in relation to the
duties that they owe the organization. In these cases, their behavior may “breach” one or more
of Duties listed above. There are three general breaches: l
|

The Breach Explanation

Human error An inadvertent action. [nadvertently doing
other than what should have been done; slip,
lapse, mistake. |

At-risk behavior A behavioral choiCelthfat increases risk where
risk is not recognized, or is mistakenly and
reasonably believed to be justified.

Misconduct ‘ ‘ A  behavioral choice to consciously or
behavior unreasonably disregard a substantial and

unjustifiable risk. | .

Employees are expected to avoid workplace behavior miscondu'ct!of'zianyI kind — as misconduct
involves the recognition and disregard of substantial and uniustiﬁalble_!risk.

Where working under a duty to produce an outcome, an employee will be held accountable as
directed by the code of conduct and individual policies. These pollmes put the employee on
notice to the duty, and prescribe acceptable outcomes attached to each duty (e.g., time and
attendance, dress code, harassment). .

When working under a duty to follow a procedural rule within|a system, an employee will be

i Policy Number: R27
Page 2 of 3



subject to corrective action when he or she has disregarded the risks associated with breaking
the rule. i !

At all times, an employee will be subject to the duty to avoid causing’ harm to himself, to fellow
employees, patients, visitors, and to the organization. Under thls duty, employees will be open
to corrective action when thelr misconduct or failure to take appropnate action within the scope
of their position brings unreasonable risk or harm to themselves|or others

In addition to these actions stemming from single events, an employee who has committed a
series of human errors or at-risk behaviors that is not caused by a work system error, will be
subject to corrective action when non-punitive remedial action (e g., education, coaching) is not

effective in changing behavior. R

C. Responses to Breaches of Duties: There are three typefls ‘of action where leadership
will engage in when an employee breaches a duty. They include:

-

1. Consoling (in response to a human error)
The intent of consoling human errors is to acknowledge to the employee that that

the error was inadvertent, that it happened to them, and to demonstrate

compassion—regardless of the severity of the outcome.

2. Coaching (in response to an at-risk behavior)
The intent of coaching is to help employees make better choices when they do not
perceive the risks involved in their decisions or beheve that their behaviors are
justified. For non-repetitive situations, it is not part of ‘the Formal Progressive

Corrective Action process.

3. Formal Progressive Corrective Action (FPCA)
The intent of a formal progressive corrective action process is to bring about
immediate improvement in an employee’s daily performance. Counseling is
normally, but not always, the first step in this process. The most productive kind of
corrective action corrects and resolves a performance problem.

‘a. FPCA does not apply to employees in their lntroductory Period. For employees

covered by a Collective Bargaining Agreement (CB ) the
mtroductorylprobatnonary period will be govemed’bs} their CBA.

VI. CROSS-REFERENCE OF POLICIES

» Grievance Procedure ’
e Harassment Policy ]
o Standards of Conduct ;

APPROVALS:

HUMAN RESOURCES SIGNATURE:

! Policy Number: R27
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Richard F. Griffin, Jr., General Counsel
Sutter Medical Center, Sacramento
20-CA-197833

December 11, 2017

Page 2

CC:

Again, the Union respectfully requests that this improper dismissal be reversed.

Respectfully submitted,

CALIFORNIA NURSES ASSOCIATION (CNA)
LEGAL DEPARTMENT

Marie Walcek
Legal Counsel

Jill Coffman, NLRB Region 20 Regional Director
Olivia Vargas, NLRB Region 20 Supervisory Field Examiner
Roy Hong, CNA









Sutter Medical Center, Sacramento
Case 20-CA-196911

CC:

kh

JILL H. COFFMAN

REGIONAL DIRECTOR

NATIONAL LABOR RELATIONS
BOARD

901 MARKET ST STE 400

SAN FRANCISCO, CA 94103-1738

JATINDER K. SHARMA, ESQ.

SUTTER HEALTH - OFFICE OF THE
GENERAL COUNSEL

2200 RIVER PLAZA DR

SACRAMENTO, CA 95833-4134

DAVE CHENEY, CEO

SUTTER MEDICAL CENTER,
SACRAMENTO

2825 CAPITOL AVE

SACRAMENTO, CA 95816-5680



From: Parnell. Janay

Tor (b) (6), (b) (7)(C) “Marie Walcek"

Subject: Sutter Medical Center, Sacramento, Cases 20-CA-196911, 20-CA-196913, 20-CA-196918, 20-CA-197780, 20-CA-
197833

Date: Monday, February 12, 2018 6:48:10 PM

Attachments: SET.20-CA-196911.Er s signed SA.pdf

Good Afternoon,

As you know, the NLRB Office of Appeals has denied your appeals that were filed in relation to the
dismissal of certain allegations in the above-captioned cases. Accordingly, attached is the Settlement
Agreement that Sutter has already signed to resolve the allegations that we found merit to. This
Settlement Agreement appears to remedy the violations established by our investigation and to
comport with the remedial provisions of Board orders in cases involving such violations. Please let
me know immediately if you would like to propose any changes to the Settlement Agreement.

If you wish to join in the settlement, then please sign and return the Settlement Agreement to me

via e-mail or fax by the close of business on Monday, February 19t |f you decide not to join in this
settlement, then your objections to the Settlement Agreement and any supporting arguments

should be submitted in writing to me by Monday, February 19 Your objections and arguments will
be carefully considered before a final determination is made whether to approve the settlement
agreement. If you fail to return the signed Settlement Agreement or to submit objections by

9th

Monday, February 19", then the Region will approve the Settlement Agreement on Tuesday,

February 20t

Sincerely,
Janay

Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

CONFIDENTIALITY NOTICE:
OFFICIAL GOVERNMENT BUSINESS

THIS COMMUNICATION IS INTENDED FOR THE SOLE USE OF THE INDIVIDUAL OR ENTITY TO WHICH
IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND
EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE READER OF THIS COMMUNICATION IS
NOT THE INTENDED RECIPIENT OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE
MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION, OR COPYING OF THIS COMMUNICATION MAY BE STRICTLY PROHIBITED. IF YOU



HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY ME IMMEDIATELY BY TELEPHONE
CALL, AND RETURN COMMUNICATION TO ME AT THE ADDRESS ABOVE VIA UNITED STATES POSTAL
SERVICE. THANK YOU.



UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD
SETTLEMENT AGREEMENT

IN THE MATTER OF
Sutter Medical Center, Sacramento Cases 20-CA-196911,
20-CA-196913, 20-CA-
196918, 20-CA-197780,
20-CA-197833

Subject to the approval of the Regional Director for the National Labor Relations Board, the Charged Party and
the Charging Parties HEREBY AGREE TO SETTLE THE ABOVE MATTER AS FOLLOWS:

POSTING OF NOTICE — After the Regional Director has approved this Agreement, the Regional Office will
send copies of the approved Notice to the Charged Party in English and in additional languages if the Regional
Director decides that it is appropriate to do so. A responsible official of the Charged Party will then sign and
date those Notices and immediately post them at its facilities located at 2825 Capitol Avenue, 2800 L Street,
and 2801 L Street in Sacramento, California. The Charged Party will keep all Notices posted for 60 consecutive
days after the initial posting.

INTRANET POSTING - The Charged Party will also post a copy of the Notice in English and in additional
languages if the Regional Director decides that it is appropriate to do so, on its intranet at 2825 Capitol Avenue,
2800 L Street, and 2801 L Street in Sacramento, California and keep it continuously posted there for 60
consecutive days from the date it was originally posted. The Charged Party will submit a paper copy of the
intranet or website posting to the Region’s Compliance Officer when it submits the Certification of Posting and
provide a password for a password protected intranet site in the event it is necessary to check the electronic
posting.

E-MAILING NOTICE - The Charged Party will email a copy of the signed Notice in English and in additional
languages if the Regional Director decides that it is appropriate to do so, to all employees who work at the
facilities located at 2825 Capitol Avenue, 2800 L Street, and 2801 L Street in Sacramento, California. The
message of the e-mail transmitted with the Notice will state: “We are distributing the Attached Notice to
Employees to you pursuant to a Settlement Agreement approved by the Regional Director of Region 20 of the
National Labor Relations Board in Case(s) 20-CA-196911, 20-CA-196913, 20-CA-196918, 20-CA-197780, and
20-CA-197833.” The Charged Party will forward a copy of that e-mail, with all of the tecipients’ e-mail
addresses, to the Region’s Compliance Officer at karen.thompson@nlrb.gov.

COMPLIANCE WITH NOTICE — The Charged Party will comply with all the terms and provisions of said
Notice.

NON-ADMISSION CLAUSE — By entering into this Settlement Agreement, the Charged Party does not
admit that it has violated the National Labor Relations Act.

SCOPE OF THE AGREEMENT — This Agrcement settles only the allegations in the above-captioned
case(s), including all allegations covered by the attached Notice to Employees made part of this agreement, and
does not settle any other case(s) or matters. It does not prevent persons from filing charges, the General
Counsel from prosecuting complaints, or the Board and the courts from finding violations with respect to
mattefs that happened before this Agreement was approved regardless of whether General Counsel knew of
those matters or could have easily found them out. The General Counsel reserves the right to use the evidence
obtained in the investigation and prosecution of the above-captioned case(s) for any relevant purpose in the
litigation of this or any other case(s), and a judge, the Board and the courts may make f{indings of fact and/or
conclusions of faw with respect to said evidence.






Charged Party
SUTTER MEDICAL CENTER,
AMICNY

Charging Party, Case 20-CA-196911
(b) (6). (b) (7)(C)

(b) (

Print Name and Title below

(b) (6), (b) (7)(C)

By: Sign below Date

Print Name and Title below

Charging Party, Case 20-CA-196913
(b) (6), (b) (7)(C)

Charging Party, Case 20-CA-196918
(b) (6). (b) (7)(C)

By: Sign below Date

Print Name and Title below

By: Sign below Date

Print Name and Title below

Charging Party, Case 20-CA-197780
b) (6), (b) (7)(C)

Charging Party, Case 20-CA-197833
CALIFORNIA NURSES ASSOCIATION

By: Sn Below Date

Print Name and Title below

By: Sign Below Date

Print Name and Title below

Recommended By: Date

JANAY M. PARNELL
Field Examiner

Approved By: Date

JILL H. COFFMAN
Regional Director, Region 20




(To be printed and posted on official Board notice form)

FEDERAL LAW GIVES YOU THE RIGHT TO:

Form, join, or assist a union;

Choose a representative to bargain with us on your behalf;

Act together with other employees for your benefit and protection;
Choose not to engage in any of these protected activities.

* & & o

WE WILL NOT do anything to prevent you from exercising the above rights.

WE WILL NOT maintain or enforce the overly broad policy in the administrative leave of
absence form requesting employees not to discuss ongoing investigations of employece
misconduct and WE WILL rescind the rule in the administrative leave notice form on that
subject.

YOU HAVE THE RIGHT to discuss wages, hours, and working conditions, including
workplace investigations, with your coworkers and WE WILL NOT do anything to interfere
with your exercise of that right.

WE WILL NOT ask you about other employees discussing their workplace investigations.

WE WILL NOT threaten you with cotrective action because you exercise your right to discuss
workplace investigations with your coworkers.

WE WILL NOT in any like or related manner interfere with your rights under Section 7 of the
Act.

WE WILL rescind the portions of all administrative leave notices that were issued to employees

since October 14, 2016 that prohibit them from discussing workplace investigations with
coworkers and WE WILL notify them in writing that this has been done.

Sutter Medical Center, Sacramento

Dated:

The National Labor Relations Board is an independent Federal agency created in 1935 to
enforce the National Labor Relations Act. We conduct secrei-ballot elections to determine






From: (b) (6), (b) (7)(C)

To: Parnell, Janay

Cc: PICHEOIVI®) : sara Castle

Subject: Untitled

Date: Monday, February 19, 2018 4:22:01 PM
Attachments: Untitled.pdf

I think these are all the pages..

Scanned with DocScan
http://itunes.apple.com/app/id453312964?mt=8

Sent from my iPhone





















- (b) (6), (b) (7)(C), (b) (
From: 0O )

To: Parnell, Janay

Subject: Re: Sutter Medical Center, Sacramento, Cases 20-CA-196911, 20-CA-196913, 20-CA-196918, 20-CA-197780, 20-
CA-197833

Date: Monday, February 19, 2018 4:40:47 PM

Attachments: image 90432240.JPG

Here is my signed form. Thank you

On Mon, Feb 12, 2018 at 4:21 PM Parnell, Janay <Janay.Parnell@nlrb.gov> wrote:

It is illegal for Sutter to retaliate against you regarding your participation in the charges. If you feel
that they have retaliated against you, then please let me know and we can file a charge regarding
the retaliation.

Sutter will be able to see your name in the Settlement Agreement because you filed Case 20-CA-
197780 as an individual against Sutter. When that charge was first filed, Sutter was sent a copy of
the charge with your name and signature, so they already know that you filed that charge against
them.

As a side note, the affidavit that you provided to me is confidential and will remain so.

Janay Parnell
Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912

Fax: (415) 356-5156

ZETal " RIS (D) (6), (b) (7)(C), (b) (7)(D)]

Sent: Monday, February 12, 2018 4:14 PM



To: Parnell, Janay <Janay.Parnell@nlrb.gov>
Subject: Re: Sutter Medical Center, Sacramento, Cases 20-CA-196911, 20-CA-196913, 20-CA-
196918, 20-CA-197780, 20-CA-197833

Will Sutter be able to see my name. I’m afraid of retribution.

On Mon, Feb 12, 2018 at 4:12 PM Parnell, Janay <Janay.Parnell@nlrb.gov> wrote:

Once the Settlement Agreement is approved, it will be physically posted at 2825 Capitol
Avenue, 2800 L Street, and 2801 L Street in Sacramento, California so that all employees can
see it. It will also be e-mailed to all of the employees that work at_those facilities and posted on
the Employer’s intranet so that all of those employees know that the Employer was found to
have violated the National Labor Relations Act.

Janay Parnell
Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912

Fax: (415) 356-5156

Sl 07 PO RIRIR(b) (6), (b) (7)(C), (b) (7)(D))

Sent: Monday, February 12, 2018 4:07 PM

To: Parnell, Janay <Janay.Parnell@nlrb.gov>

Subject: Re: Sutter Medical Center, Sacramento, Cases 20-CA-196911, 20-CA-196913, 20-CA-
196918, 20-CA-197780, 20-CA-197833

Is this document still confidential and anonymous?



On Mon, Feb 12, 2018 at 3:48 PM Parnell, Janay <Janay.Parnell@nlrb.gov> wrote:

Good Afternoon,

As you know, the NLRB Office of Appeals has denied your appeals that were filed in relation
to the dismissal of certain allegations in the above-captioned cases. Accordingly, attached is
the Settlement Agreement that Sutter has already signed to resolve the allegations that we
found merit to. This Settlement Agreement appears to remedy the violations established by
our investigation and to comport with the remedial provisions of Board orders in cases
involving such violations. Please let me know immediately if you would like to propose any
changes to the Settlement Agreement.

If you wish to join in the settlement, then please sign and return the Settlement Agreement

to me via e-mail or fax by the close of business on Monday, February 19t i you decide not
to join in this settlement, then your objections to the Settlement Agreement and any

supporting arguments should be submitted in writing to me by Monday, February 19 Your
objections and arguments will be carefully considered before a final determination is made
whether to approve the settlement agreement. If you fail to return the signed Settlement

Agreement or to submit objections by Monday, February 19th, then the Region will approve

the Settlement Agreement on Tuesday, February 20,

Sincerely,

Janay

Janay Parnell
Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912

Fax: (415) 356-5156



CONFIDENTIALITY NOTICE:

OFFICIAL GOVERNMENT BUSINESS

THIS COMMUNICATION IS INTENDED FOR THE SOLE USE OF THE INDIVIDUAL OR ENTITY TO
WHICH IT IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED,
CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE READER
OF THIS COMMUNICATION IS NOT THE INTENDED RECIPIENT OR THE EMPLOYEE OR AGENT
RESPONSIBLE FOR DELIVERING THE MESSAGE TO THE INTENDED RECIPIENT, YOU ARE
HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS
COMMUNICATION MAY BE STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS
COMMUNICATION IN ERROR, PLEASE NOTIFY ME IMMEDIATELY BY TELEPHONE CALL, AND

RETURN COMMUNICATION TO ME AT THE ADDRESS ABOVE VIA UNITED STATES POSTAL
SERVICE. THANK YOU.






From: (b) (6), (b) (7)(C)

To: Parnell, Janay

Subject: Settlement signature
Date: Monday, February 19, 2018 5:23:11 PM
Attachments: imagel.jpeg

Sent from my iPhone






From: Marie Walcek

To: Parnell, Janay

Cc: Vargas. Olivia

Subject: RE: Sutter Medical Center, Sacramento, Cases 20-CA-196911, 20-CA-196913, 20-CA-196918, 20-CA-197780, 20-
CA-197833

Date: Tuesday, February 20, 2018 2:45:26 PM

Attachments: Settlement Aamt CNA executed 2-20-18.pdf

Janay and Olivia,

Please find attached the re-signed settlement agreement with each page initialed for the Union. The
Union will also do its best to assist RNs in re-submitting their signed agreements by noon tomorrow,
but hope that the Region will allow some leeway in return time here-- as I’'m sure you can
understand a single-day turnaround can be difficult for working RNs with limited access to print,
scan, upload, and email on breaks and between shifts, though again the Union will certainly do its
best to assist in meeting the timeline.

Thank you,
Marie

Marie Walcek

California Nurses Association
National Nurses United

155 Grand Ave., Oakland, CA 94612
Office: 510-433-2742

This message (including any attachments) contains confidential information intended for a specific individual and purpose, and is
protected by law. If you are not the intended recipient, you should delete this message. If you are not the intended recipient, any
disclosure, copying, or distribution of this message, or the taking of any action based on it, is strictly prohibited.

From: Parnell, Janay [mailto:Janay.Parnell@nlrb.gov]

Sent: Tuesday, February 20, 2018 9:07 AM
To: (b) (6), (b) (7)(C) Marie Walcek
Cc: Vargas, Olivia

Subject: Sutter Medical Center, Sacramento, Cases 20-CA-196911, 20-CA-196913, 20-CA-196918, 20-
CA-197780, 20-CA-197833

Good Morning,

Thank you all for sending me the Settlement Agreement with your signatures on it. It turns out that
the Agency has a new policy that every page of the Settlement Agreement must be initialed.
Therefore, please re-send me your signed versions of the Settlement Agreement with your initials on
the bottom right-hand corner of every page. Please send your initialed versions to me via e-mail and
cc my supervisor Olivia.Vargas@nlrb.gov, because | will be out of the office tomorrow through next

Monday, February 26, Please send us the initialed versions as soon as possible, but no later than
noon tomorrow.

Thank you,
Janay



Janay Parnell

Field Examiner - Sacramento Resident Agent
National Labor Relations Board

901 Market Street, Suite 400

San Francisco, CA 94103

Phone: (202) 406-0912
Fax: (415) 356-5156

CONFIDENTIALITY NOTICE:
OFFICIAL GOVERNMENT BUSINESS

THIS COMMUNICATION IS INTENDED FOR THE SOLE USE OF THE INDIVIDUAL OR ENTITY TO WHICH
[T IS ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND
EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF THE READER OF THIS COMMUNICATION IS
NOT THE INTENDED RECIPIENT OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE
MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION, OR COPYING OF THIS COMMUNICATION MAY BE STRICTLY PROHIBITED. IF YOU
HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY ME IMMEDIATELY BY TELEPHONE
CALL, AND RETURN COMMUNICATION TO ME AT THE ADDRESS ABOVE VIA UNITED STATES POSTAL
SERVICE. THANK YOU.


















From: (5) (6). (b) (7)(C)
To: Parnell, Janay
Cc: Vargas. Olivia
Subject: Re: Sutter Medical Center, Sacramento, Cases 20-CA-196911, 20-CA-196913, 20-CA-196918, 20-CA-197780, 20-
CA-197833
Date: Tuesday, February 20, 2018 4:06:44 PM
Attachments: Scan 16.jpeg
Scan 14.jpeg
Scan 12.jpeg
Scan 11.jpeg
Scan 